3 MARYLAND STATE DEPARTMENT OF HEALTH __ 


8 6 i OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


08807 


ja 


FEMALE WHITE wioowed [] pivorcep [] 10-24-1887 


ae 
ad 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isituliog: Retidéace before edmision) 
3 ° COUNFLEGANY MARYLAND || MARYLAND ® COUNTY ALLEGANY 
° ha b. See ee {If outside oe limits, write c. yD OF STAY IN Ib c, CITY OR TOWN {If oulside corporote limits, write RURAL and give neares! Jown) 
ry ‘ond give nearest tawn! 
52 CUMBERLAND, MD, DAYS \ ROUTE # 2 WILLIAMS ROAD 
“— ou d. NAME OF HOSPITAL [If not in hospi ARWTC KR) MEMOR i] AL jd. STREET ADDRESS e. IS RESIDENCE 
=" ol J na ™ ‘ON A FARM? 
= , ‘MEMORTAL HOSPITAL AVES. i vs NOD 
£6 NAME OF First Middle Lost 4 DATE Month Do Yeor 
3 (Type or print) ANNIE ELIZABETH ABE. DEATH AUGUST 28 19 60 
e $. SEX 6, COLOR OR RACE |7. MARRIED RR] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


i Ba 4 Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY 
during mast af working life, even if retired) 


Housewife 


11. BIRTHPLACE (State or foreign country) 


WEST VIRGINIA 


d completely fill 


12. CITIZEN OF WHAT COUNTRY? 


Ue Se Ae 


72 hours ofter death. 


13. FATHER’S NAME 


GEORGE W. GLOYD 


14. MOTHER'S MAIDEN NAME 


JENNY LARGENT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yas, 90, oF unknown) | UF yen, give war oF dates of service) 


No 


17. INFORMANT Address 


MEMORIAL HOSPITAL , CUMBERLAND, MD, 


18. CAUSE OF DEATH [Enter only one cause per Ji 


PART !. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


e for (0), (b), ond (c)-] 


Then please remave carban popers. 


co). DUE TO 


Canditions, if ony, which bo 


INTERVAL SEXWEEN 


% 


LL, 


gove rise ta immediate 
cavie (0), stoting the under ( DUE TO : u k 


20a. ACCIDENT WAS UNDERLYING (1) 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, 
Hour 0. m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Port Il 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) ip 
foctory, street, office bldg., etc.) | 


Yeor | 20d, INJURY OCCURRED 


While Nat while 
19 Jot wark [7] of work 


or attending physician. 


HYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. 


‘ 


MEDICAL CERTIFICATION 


wr ILOTHER SIGNIFICANT wees Liles ig CONTRISUTING TQ DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. Pe faa a 
a a + 
4 : Bile gis es] No ma 


{County) (State) 


19LMrhot (1) uso} last 


the State Board of Health prior ta burial, crematian, or remavol, and in any event, wit! 


page 3 should be detached for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After" /nis certificate has been signed by the attending physician ani 


<< 
a 
= 


DATE SEP 2 60 


aa 
=> 
2 
2 
oe 
S 


23 21.1 certify that (I) (thishaspi oy ae deceased fram. 22S... Lf. ¢ 
a / saw the deceased alive an._@2.____. LOI. and that death occurred 48Pq, fram the causes and an the date stated abave. 
FS = ] 220. SIGNATURE a > 3 * wa OND, 
f ZI KX LV Clccad 1g i" 0 eo GE 3 bs 

B 
og Ne. css 22d. ADDRESS 
2 ype) 
= "3 DR. We FRED WILLIAMS z CENTRE ST. CUMBERLAND, MD. 
& 8 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
=e Little Cacapon Forks| Paw Paw, Hampshire W. Va, 
2 250. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


Coibun S Faas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q8608 


328 CERTIFICATE OF DEATH 
1, PLACE OF DEATH Ay | EG ANY 2, USUAL. RESIDENCE (Where sas 8, A ey eo 


ie marano || ° WEST VIRGINIA" SON 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


CUMBERLAND ho DAYS PAW PAW Sx 72 


d. NAME OF HOSPITAL (if, i sing d. STREET ADDRESS e. IS RESIDENCE 
OME KEMOR MORTAL & KRueetat pa FARM? 
Yes] no) 


. ae First Middle Lost 5 Month Day Yeor 


(Type or prin JOHN WELLIAM ALLEN ou AUGUST 3 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED AY] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE pings If UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE winoweo] —ovorceot] | 8=20=1891 [ne eile ECE (252 | tee | a 
10a. pase Oana coe aa 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Laborer U. Se Steel Co} paw PAW, W.VA. U.S.A. 
14. MOTHER'S MAIDEN NAME 
FELTON ALLEN LIZA BOOR 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


“No |" 35-14-2056] MEMORKAL HOSPITAL, CUMBERLAND, MD. 


18, CAUSE OF DEATH [Enter only one WD far (a), (b), ond (c)-} INTERVAL BETWEEN 
y 1 


Pages 1 and 2 should 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0), 


Conditions, if ony, which 
gove rise to immediote 
cause (0), stoting the under- 
lying cause last. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)]19. WAS AUTOPSY 
ves [1] NO 


a 


Then please remove carbon papers. 


transit permit. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


icate has been signed by the attending physician and completely filled in by the funeral di 


nding physician. 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., Fels Hl 
p.m. Ww lat work [[] at work 


21. L certify that (1) (this ib led the ey fram.__! 4 7. 94a (I) (we) last 


saw the decepsed glwe an__ £2 19. id that death accu EHO 'M,.from the causes and an the date stated abave. 
2o. SIG 2b. DATE 
ATTENDING MED. STAFF 
in PHYS. Director CL) PHYS. 1) 


cer| 


or ai 
page’ 3 should be detached for use as the buri 


MEDICAL CERTIFICATION 


” TO FUNERAL DIRECTOR: ves 


brs 


22c. ANS « ‘ ‘22d. ADDRESS 
ype) 
WF WIL 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


BURTAL””” | Aug. 6, 1960 Woodrow Cem. Paw Paw, (Morgan) W. Va. 


24, FUNERAL Piaget 2 reer ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


HOME, Berkeley Spgs. We Va&envc 15 ‘60 Onttan £ Kina 


the State Boord of Health priar to burial, crematian, or remavol, and in any event, witha 72 hours after deoth. 


may be retained by the hosp: 
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B certificate has been signed by the attending physician and completely filled in by the funerol di 
th. 


papers. Pages | and 2 should 


ofter 
LT 


Then pleose remove 


the registrar prior to burial, cremotion, ar remaval, and in any event within 72 hou; 


The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 
hysician. 


ing p 


YSICIAN 
er attend! 


ry 


TO FUNERAL DIRECTOR: After’ 
page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING 
moy be retained by the hosp’ 


red 
=> 
2a 
3. 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
862% CERTIFICATE OF DEATH > tag ABBN9 


¥ A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. Ou Brians 0. STATE b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) _ 
ERLAND 12 Days ||O.2 cUMBERLAND 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION 7 ON A FARM? 
uf HOSPITAL {211 FULTON ST. ves ONO] 
3. NAME OF First jidd | 4. DATE 
DECEASED irs = in Lost he Month Day Yeor 
(Type or print) LOUIS x BAKER DEATH AUGUST 1 19 60. 
5. SEX 6. COLOR OR RACE | 7. MARRIED [ME NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours Min. 
MATE WHITE —_|wioowen DIVORCED 59 oy. 


10a. USUAL OCCUPATION (Give kind of work done! 


’ 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR coil BIRTHPLACE He/Save country) 
avage 


toreroom KELLY SPRINGFIELD TIRE CO, ND USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
ARTHUR BAKER (DECEASED MARY BRIDGES (DECEASED) 
ee cons EO EV ERIN Ub eel ea asi 16. SOCIAL SECURITY NO. INFORMANT Address 
no i 213-10-7057| __partmwrs CHART 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (€).] INTERVAL BETWEEN 
ONSET AND DEAT) 
PART |. DEATH WAS CAUSED BY: ‘ . 4 
jon, IMMEDIATE CAUSE (o} 3° 
0.) 

Conditions, if ony, which " i : pS : 

gove rise to immediote 

couse (a}, stoting the under. ( SUE TO 

lying couse lost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ee. DISEASE CONDITION “b. IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
Ont Conn Weed Polar Cb ntecces _ ttle Waa ves()_No DE 
20a. ACCIDENT WAS UNDERLYING’ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part far Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Haur 9. m. While Not while 
p.m. 19 Jot work [[] at work 


21. | certify that | attended the deceased fram. L+4+-6- 
UU 34 ae 19.@6--) and that death accurred at 255Am, ram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


“MoCo. ee ee 8/2/60 


NAME (yeMLLLIAM P, TAMES, M.D. _4b1 _N. CENTRE ST... CUMBERLAND,MD, 
720. BURIAL, CREMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
Buea "| Aug.4, 1960 |Mt. Savage Mehodist Cem|Mt. Savage, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4b, REGISTRARS SIGNATURE 


John J. Hafer, Cumberland, Maryland Cotte & KC 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
foctory, street, office bidg., etc.) | 
! 


MEDICAL CERTIFICATION, 


a Wha, to. im 19@s)that | last saw the deceased 


alive an_. 


24a. REC'D BY REGISTRAR 


pateAG 3 '60 


MARYLAND STATE DEPARTMENT OF HEALTH 
08610 


eth OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Yas, no. or unknown) | INF yes, give war or dates of service) 


NO None 


18. CAUSE OF DEATH [Enter only ane couse per line far ee ee land 5 
PART |. DEATH WAS CAUSED BY: Fae oe S 5 
IMMEDIATE CAUSE (a). Sos Sd 


Allegany County Infirmary Records . 


INTERVAL BETWEEI 


ON 


ye a al DUE TO 


Canditians, if any, which (b) 
gove rise ta immediote 
couse (a), stating the under- 


DUE TO 


4 pun eier reels * Ee tea {Where deceased lived. If institutian: Residence befare admission) 
‘é Allegany MARYLAND || © Maryland ® county —_ Allegany 
3. ’e b. CITY OR TOWN [IF autside carporate limits, write | ¢. LENGTH OF STAY IN Ib » ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
ga RURAL ond give nearest tawn) ; 
32 Cumberland 6/60 Cumberland 
Zz 4 d. GRHRETTUTIONS H {If not in hospital, give street oddress) B. STREET ADDRESS e Bid 
pe \ ‘Allegany County Infirmar 789 Fayette Street YEO). 
2 
£6 3. NAME OF First Middle Lost . DATE Manth Doy Year 
hee DECEASED | OF 
= ge {Type or print) Carrie Allen Birchard | «nm August 31, 19 60 
cae S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. pooner IE UNDER 1 YEAR] IF UNDER 24 HRS. 
2 . uel Y, Months! Doys Hat Min. 
$.8 Female | White [wows vor | 1/15/1872 ee : 
4 a rad 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY {|11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
S o 2 during mast af working life, even if retired) 
vee Housewife Own Home Cumberland, Maryland U. Se Aw 
2 3 iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 5 
Be Williem Allen Mary Hambright 
ge 
= 2 15. WAS DECEASED EVER tN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANTP . (1) BOX 599 Address Cumberland,Md. 
5 
Ze 
nah 
ge 
Oe 
ff 
pe) 
= 
= 
2B 


YSICIAN: The law requires that the death certificate be executed within 24 hours offer death. Page 4 


é 


page 3 shauld be detached far use os the burial-transit permit. 


(3 lying couse last. te) 4 
ee 4 a Paar Il, OTHER SIGNIBMANT CONDITIONS CONT! Lachine TO DEATH BUT NOT RELAJED TO THE TEPMINAL DISBABE CONDITION4SIVEN INPART Ifo} ]19. ANAS AUTOFSY 
Ro = 
a3 s rel ves] Noe” 
ey \ = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOYY INJURY OCCURRED. (Enter noture af injury in Part | ar Part Hl af item 18.) = 
€¢ & ] OR CONTRIBUTING £1 CAUSE OF DEATH 
ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {County} (State) 
a? a Hour o. m. While Nol "shite foctary, street, office bidg., etc.) | 

= jot wark ‘ot work 


the State Board of Health priar to burial, cremation, or remaval, and in ony event, withii 


2 32 21. | certify that (I) ub haspital) attended the deceased fr, mht *, , that (I) (we) last 
3 rane : 1019... ond Mat debthtecdrr eats M, fram the causes and an the date stated abave. 
e = 0 } 27 KNED 
ATTENDING ; f 
es Q PHYS Ciecror RVs, ra 9/1/60 
O2s (st ; ‘2d. ADDRESS, 
& 
» 282 | Dr. James E. McLean 49 Greene St., Cumberland, Md. 
cad eer’ 
Fy 33 2c: BURIAL, CREMATION, [23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (State) 
>> Vi pecify] . 
roz Bur'fat Sept. 3,1960 | Rose Hill Cemetery Cumberland, Md. 
eae 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 280. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS [4 Byron Kight Cumberland, Md. paTgEp 6 '60 then ¥, Tana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 861 1 


CERTIFICATE OF DEATH 


~ 
ee il? eR 2. USUeE REEORYCE (Where deceased lived. If institution: Residence before admission) 
£28 oe Allegan marnano | ° “7 Maryland b-counr Allegan’ 
eRe 
oe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 6 F) RURAL ond gi ! 1 town) 
3 ‘ond give, ngorest town 
sate = Prost urg 1 Month ¥%__Lonaconing 
2 g2 * ra d. NAME Ce OS TTAL {if nat in haspital, give street address) | ‘d. STREET ADDRESS I" 5 ESIDRNGE 
5 es N 
es ] Miners Hospital Douglas Avenue ves 2) No Te 
2 £6 NAME OF First Middle Lost 4 DATE Month Day Yeor 
ie TOR si 
Goes oes (Type or print) Eva Seggie Boettcher beard August 14 19 60 
c & § 
£ es 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= aaa lost Vick Months| Doys | Hours] Min. 
a PY Female | White |woowom — oworo | January 27,188: o 
£ ¢e8,. VOa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ettee:? les during most of working life, even if retired) 
Be. . 
£ 2287 none Lonaconing, Maryland U.SeAy 
2 z 3 LN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Weis 
5 oce 
8 Sex John Seggie Elizabeth Lindsey 
& 3 8 B Ss 1S. WAS DECEASEDEVER IN U. 5S. ETS 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
© GEE (Yes, no, of unknown) (QE yes, give wor oF service) ay 
& pf? no | William Boettcher Lonaconind, Md, 
3 a] 8 eS 1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c).] wSon™ . rae a ay 
Uo =a c PART I. DEATH WAS CAUSED BY: 7. aA * 
2) See IMMEDIATE CAUSE (o}, 
£ oS> - « 
5 = eS up 2, yf DUE TO 
r 3 eS ba a 
=f £25 Conditions, if ony, which ig, 
3 3 £ 8 gove rise & tana ts aE # 
5 &a6 couse (0), stoting the under 
ee ss : : lying couse lost. a 
Bes. 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
gesie A Io Wa PERFORMED? 
es : = 
£use VIS yes] NO, 
2 ooo Ce ce) 7) 
= 25 3 G E 20a. ACCIDENT amie Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ok ae So & 1OR CONTRIBUTING CAU: F DEATH 
Ef 28 £2 & | (iF EITHER, NOTIFY Hishipese ore oa 
2stss & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJUBE blame, form, 1 20F. (City or town} (County) (Stote) 
= a bel a Hour’ o.m. While os foctary, streetottice bldg., etc.) | — 
hy 38 = lot work [Tot work i 
r 
gs ‘ . c 
3 $855 21.1 certify that (|) (thieehosptrattatended the deceased from..7AAGY ____. 057 to LELLG 2 1 Ee, 196D, thot (1) (we) last 
oo % 35 sow the deceased olive on. UG, LE. 19%.@ ond thot death occurred otf 6M, from the causes ond on the dote stated obove. 
& 2a 8 2b. DATE 
#263 220. SIGRATURE 
aa5Ut ATTENDING D. STAFF SIQNED 
ek es Sern AA Mo. | PHYS pikector C] PHYS. C] 16 
aevss .. j 
Of 2e 2c, PHYSICIAN'S 2d. ADDRESS 
2po28 NAME (Type) * a ke B 
fezee TIN _. ROTFSTRIA Md tf Bro pow 
BSED 230. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
633 9a c 
rd2 Pe Oak Hill Cemetery Lonaconing, 
as 
pane 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS i} 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
George Eichhorn Lonaconing, “a . 
VRAIS, 4) eorge Cc ’ ia DATE AUG 2 2'60 Outten £ Masse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =) 699 
8634 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


2, USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
o STATE MARYLAND b. COUNTY ALLEGAN Y 
. CITY OR TOWN [IF outside corporole limits, write RURAL ond give nearest town) 


-__ RURAL MI. SAVAGE 


oe oni 


eee ALLEGANY MARYLAND 


b. CITY OR TOWN lif ovnide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neorest waa 
CUMBERLAND 8 HRS. 


If ony deloy is necessory, pleose exe 


2 
mc] 
A 
2 
we 
< 
e 6 
oD 
5 > 
od a2 
§ © © > | QONAMEGE HOSPITAL OR INSTITUTION (if not in honpital, give street oddrex) d, STREET ADDRESS @, 1S RESIDENCE 
tha SACRED HEART HOSPITAL ] $1) NOL 
Zsa : f yes NO 
DE 
me 8 3. NAME OF First Middle Laut 4. Dare Month Oay Year 
S2a : 3 
eRe (lod! ada GERTHA VIRGINIA BOORE | om AUGUST 17, wv 60 
‘ee ‘6 COLOR OR RACE |7- MARRIED) NEVER MARRIED [J] €. DATE OF BIRTH 9. AGE tnyeon [IFUNDER IYEART 1F UNDER 24 HRS, 
2 
go8e wivowoE] —ovorceo gg) | MAY 25, 1895 ey, 
8a oF 0a, USUAL OCCUPATION {Give Kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ane during most of working life, ev sabia AMERTCAN ORES 2 
Sea OUSEWIFE = OR PORATION MARYLAND U.BsA. 
Bie } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> eae 2 
830 Y THOMAS JENKINS (DECEASED) GERTHA NIXON (DECEASED) 
x oS 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a 
oa ge IY¥es, 0, of wnkrownt IMf yes, give wor or dates of service) - 
este P13-22-2637| RAYNOND BOORE, MT. SAVAGE, MD. 
. = 2 rs 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BET 
fee oe “ART I. DEATH WAS CAUSED BY: 
Beek pate one esas nee CORONARY OCCLUSION - 
gsls y ) e 
re ye | UE TO 
re gs Canditians, If ony, which 0 CORONARY SCLEROSIS 
a, gav8 rise to immediate come 
2 & §'5 {e), stating the underlying( OVE TO 
picrone cause test. e 
e.g PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Kto)|19. WAS AUTOPSY 
fe 6 SS PERFORMED? 
i 
es oF Ss YES$q Nod 
585 8 E [Fea ETERNAL CAUSE WAS |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort I ar Part 11 of item 18.) 
ae = 
2) ED & | CAUSE OF DEATH. 
262 ~ 
. 5 a 3 S | 20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
£ a a Hour o. m, Ks White ss Net sil fectary, sree, office bldg. te) | 
< 4 = p.m. a ot 
gfze 21. I certify that | taak charge of the remains described abave, held an Autapsy i). Inspection XJ, Inquiry & and find that 
i eRe death resulted fram: Natural causes PX], Accident [[], Suicide 1, Homicide [], Undetermined cause [[]. 
622s ; 
Lee DATE SIGNED 
cone Mp, CHIEF MEDICAL EXAMINER [[] 
= s 3 Pee ASSISTANT MEDICAL EXAMINER (_] 
2 
Je 3s e Name tyes) BENEDICT SKITARELIC , Mz. De  cerurmeicat EXAMINER JS 
aeip ® Zo. BURIAL, CREMATION, | 22b. DA’ © THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Boies \ L (Specify) R ; 
Be \ | BURTAE” | 8-26-60 Bi. George Oemeter M AVA MD. 
4 \ 23. FUNERAL DIRECTOR'S SIGNATURE, ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) N 
wos (As A Ad __FROSTBURG, MD. DATE gu atten £ 


MARYLAND STATE DEPARTMENT OF HEALTH = 
e DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 6 1 3 


86327" CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
©. STATE b, COUNTY 


ca 


1, PLACE OF DEATH 
o. COUNTY 


ye 


MARYLAND 
is BH ANY 


18, CAUSE OF DEATH [Enter only one couse per line far (0), {b), ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED @Y: ONSET AND DEATH 


; IMMEDIATE CAUSE (0). Poeu MOWINS- ‘ae 1LATE BAL 


,au DUE TO 


, and in any event, 


Conditions, if ony, which > MEOIASTIOAL CAQCINOMA: 


gove rise lo immediote 
DUE TO 


32 

_t 

ee b, CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib jj, c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s 2 RURAL ond give nearest town) K 

23 CUMBERLAY D 8 Days. ay CUMBERLAND, 

22 ‘d. NAME OF HOSPITAL Gf not in hospitol, give street oddress) id. STREET ADDRESS e. 1S RESIDENCE 

ae OR INSTITUTION ‘ON A FARM? 

BS SACRED HEART HOSPTTA | Highway, ves ]_ No 
e 

£6 3. NAME OF First Middle Month Day Year 

Re. DECEASED | 

se (Type or print) . . August. 31 19 60_ 

aoe 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ons lost birthdoy) [Months] Days | Hours] Min. 

2s Male White —_|Wirowen gx) Divorced [J > vee 

Eas. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

885 during most of working life, even if retired) 

Esp eacher== Retired Public School Maryland ———____ U.S. Ay 

Seer 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

69-5 

ees 

3% i mG. Bonghton {d arah Parker Beughton d 

28 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrets 

a 5 SS {Yes no, oF unknown) | (IF yes, give wor or dates of service) 

Py NO None _Oyd_ Chart 

‘ee 

2a 

co 

fe 

> 

3 

oD 

2 

2 

ue 


couse {0}, stoting the under- 


lying couse lost. te) 


|, cremation, or removal 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


\ Byron Kight Cumberland, Md. pas «SEP 6 = '60 Onitan f Mies 


i 
bo 
| See 3 
See 
S85 z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Zo g PERFORMED? 
433 3 yes) NO BY 
253 = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
ee & | OR CONTRIBUTING DJ CAUSE OF DEATH 
ced & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
* 4 ew = 
oess &S |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
sweat rat Hour oo. m. While Not while foctory, street, office bldg., etc.} | 

x Ss 2 2 p.m. 19 Jot work [] ot work [7] H 
PSs ? % : 

3 i eas 21. | certify that (I) (this haspital) attended the deceased fram._____---_---__--. oh ae dee a aN es aa ee » 19____, that (I) (we) last 

3 
4 Pb ge saw the deceased alive an_______________ 19___.., and that death accurred ot____.M, fram the causes and on the date stated above. 
3338 Ro. SIGNATURE 2, DATE 
7 hes : ATTENDING MED. STAFF SIGNED 
ress M.D. | PHYS. JA pirectorO PHYS. O q- -bo 
carve Me. PHYSICIAN'S . 72d. ADDRESS 
$O38 NAME (Ty 
ogee ee ae ee Se es eee ee | aN 
S2°2 Zo. BURIAL, err 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>~D oO REMOVAL (Specify; 2 
2c ge ‘Bariat Sept.2,1960 |Frostburg Memorial Park Frostburg, Md. 

4 
5 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


=> 
2 
= 


SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8§ 1 4 


8673° CERTIFICATE OF DEATH 


by ba ti cola 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. °. STATE 
ALLEGANY MARYLAND MARYLAND BCOUNTY ATT EGANY 
b. CITY OR TOWN (If outside corporote limits, write |<, LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


PROSTEORE DOA 2 MIDLAND 


d. NAME OF HOSPITAL (IF not in haspitol, give street address) ¢ STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


MINERS HOSPITAL } ves (] NOC 
fe Beco. First Middle Lost 4 pase Month Day Yeor 
(Type or print) EDWARD JOSEPH BRADY oeath ~=AUGUST 15.4. 19 “60 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 ak UNDER 24 HRS. 


An 


°" 


Pages 1 and 2 shauld be 


thdey) Hours | Min. 


MALE WHITE |woow _oworceo (K| NOV. 16, 1900 is, viii: 


100. Mowe OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ces or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wees PBGH. COKE & CHEM. Maryland UsBahs 


P FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


THOMAS BRADY ANNIE MORAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


semeroom [mere eens 172820482) Francis Brad Frostburg, Md. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DE. 
IMMEDIATE CAUSE (0), 


if ax. Ss DUE TO 


Conditions, if ony, which 

gave rise to immediote Le 
cause (0), stating the under. ( DUE TO 
lying couse last. (c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. ff ae ee 
ves CJ NO DK’ 


20, TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg. 2) 
p.m. 19 lot work [] at work 


21. | certify that (I) (this haspttal) attended the deceased fram Li 52 4 Ota ae cas AA __. Whe that (1) (we) last 


saw the deceased alive an._/ ‘a vy. 4-19, GO gad that death ofcurred az , fram the £auses and an the date stated abave. 
220. SIGNATURE 22b, DATE 


Loy 0 /Z 6 PO > 0 | MEO Sooo ANE o fz (lh ped 


\ 


yy 


4 


Then please remave carban papers. 
ian, ar remaval, and in any event, within 72 haurs after death. 


‘ansit permit. 


—/ 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


certificate has been signed by the attending physician and campletely filled in by the funeral 


or attending physician. 


4 


page 3 shauld be detached far use as the bur 
MEDICAL CERTIFICATION. 


22c. PHYSICIAN’ 22d. ADDRE 


NAMI 
‘ur W. 0. McLANE, M. D. E. MAIN ST., FROSTBURG, MD. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


BURTAL™” | 8218-60 _|St.Michael's Cemetery| Frostburg, 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR 25b. REGISTRAR'S §1G! 
B88 Cen eb 


FROSTBURG, MD. varel 


the State Board af Health priar ta burial, crem: 


may be retained by the hasp 
TO FUNERAL DIRECTOR: Afte: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 86 15 


333 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


ARYLAND ALEECANy 


1, PLACE OF DEATH 


* CRELEGANY CUMBERLAND, MARYLAND 


5 b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAYIN Ib |f\  c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

2 RURAL ond give nearest town) V\ 

eo « CUMBERLAN) MD. 2e7_DAYS CUMBERLAND , MDe 

2 BR ma “SORES Tah THE give street address) d. STREET ADDRESS e. IS RESIDENCE 

‘ea ON A FAR 

ey CC EWARWICK AVE. bh PENNSYLVANIA AVE. ves ENO 

5 3. NAME OF First Middle Month Doy Yeor 

; Dyeecaint GLADYS Myrtle, AUGUST ! 1960 

ts S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED. B. DATE OF BIRTH 9. AGE {i yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ra day) [Months] Days | Hours] Min. * 

FEMALE WHITE wipoweo [] pivorceo[] | AUGUST 29, 1902 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 
during mast of working life, even if retired) 


Tuber ( Tube room ) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM BRELSFORD Sydney © RICHMOND 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


FYas, no, oF unknown} beau cuge 14-07-0958| MEMORIAL HOSPIT 


No, 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
iymeniate cause 1 Congestive Heart failure 2 years 
4 2.3, 2 DUE TO 


eépeniene Bs which »Arteriosclerotic cardio-vascular disease 8 years 


gove rise to immediote 


0b. KIND OF BUSINESS OR INDUSTRY 


Kelly-Tire Co. 


11. BIRTHPLACE (State or foreign country) 


Cold *Stream, W.VA. 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


cate be executed within 24 hours after deoth. Page 4 


=e 
INTERVAL BETWEEN 


ate has been signed by the attending physician and completely filled in by the funeral 


IYSICIAN: The law requires that the death ce: 


to burial, cremotian, or removal, and in any event, within 72 hours after death. 


couse (0), stoting the under. ( OVE TO 
§ lying couse last. {c) 
3 A ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOFSY 
= JJe 
=) 3S yes[] NOR 
i = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
BS f& | OR CONTRIBUTING [1 CAUSE OF DEATH 
ed G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3% & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (State) 

ee I Hourita. en: While No! while factory, street, office bldg... sted 
= p.m. at wark [7] at work 


a 


page 3 should be detached far use as the burial-transit permit. Then pleose remave carban papers. 


ze & 21.1 certify that (I) (this hos ps) attended er deceased fram. 2.2.13 = 19_. Ca 2 ee 19.60 that (1) (we) last 
52% 6 
ear ai = saw the deceased alive an ; ee OQund that death occurred at.33 MO fi@Mbe causes and on the date stated abave. 
E = ° 2 22a, SIGNATURE, Aa iRAORG en ape es SONED 
se ve fous ey * M.D. | PHYS. x tikector im] BHNS. oO 8-2-60 
Ofare Ne. ee 22d, ADDRESS 
z ype) 
2'228 ORS ABALIAIN. *5 UE fs | ly ee 62 GREENE ST., CUMBERLAND, MO 
a 33 s Wie. BURIAL, CREMATION, [236. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
FoR Pe Burial | 8/4/60 Hillcrest Burial Park| Cumberland, Md. 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC RSP" AD 2b. REGISTRAS'S SIG ATURE 
VR ATS (4 Charles L. George Cumberland, Md. sare een 

SM 97 


MARYLAND STATE DEPARTMENT OF HEALTH 
08616 


R22 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8634 CERTIFICATE OF DEATH 


LW AE PEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° COUNTY ALLEGANY marvianp |} SATE MARYLAND ® COUNTY ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
st 
7 


TURAL 15 DAYS ‘3 WesTeRNPORT 


d. NAME OF HOSPITAL [If not in hospi FAS HOSPITAL d. STREET ADDRESS. ke IS RESIDENCE 


an 
file b 


OF INSUIARW' CK&MEMOR TAL AVE. , | 302 SPRUCE ST. Ye Nop 


|. NAME OF First Middl lost 4. DATE Month Year 
DECCASD rst iddle st Jon! Day Uy 


ceed 4 HERMAN C. BROADWATER | Star AUGUST _22_—19. 60 
$. SEX 6. COLOR OR RACE |7. MARRIED OQ] NEVER MARRIED [-] | B- DATE OF BIRTH 9%. AGE pose IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE vee ec al pioneeo fal JANUARY 30, 1892 6H sey Months| Doys | Hours! Min. 


10a, USUAL OCCUPATION (Give kind of work iP KIND OF BUSINESS OR yA 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Chegentex | selt eriploye MARYLAND Us. Se Ae 
13. FATHER’S ate 14. MOTHER'S MAIDEN NAME 
ARCHIBALD BROADWATER CLARA WAMPLER 


1S. WAS DECEASED EVER IN U. S. ARMED al SOCIAL SECURITY NO. |17. INFORMANT Address 


(fer, no, 0¢ unknown) | {IF yer, give war or dotes of service) MEMORIAL HOSPITAL=C RLAND, ”. 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (<).] * INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ETA ee 
IMMEDIATE CAUSE (0). 


bi Se en 


Pages | and 2 should be 


t, within 72 haurs after death. 


Then please remave carban papers. 


Conditions, if ony, which 
gove rise to immediote 
couse (0}, stoting the under- 
lying couse lost. 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


yes] not] 


ate has been signed by the attending physician ond completely filled in by the funera 


OR CONTRIBUTING [J CAUSE OF DEATH 


20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Stote} 
Hour 0. m. While INDE shila: foctory, street, office bldg.. ete.) ! 
p.m. jot work [7] ot work i 


or attending physician. 


S certi 
MEDICAL CERTIFICATION 


# 


page 3 should be detached far use as the burialtransit permit. 


21. | certify that (I) (this haspital) attended the deceased from_/. = 3 e £, 198.0, that (I) (we) last 

saw the deceased alive an. a 9.44 and that death accufred atl} :2RMm the causes ard an the date stated above. 

220. SIGNATURE 22b. DATE 
W-dpid Pre War vol EO Meron Eo 

2c. PHYSICIAN'S // 22d. ADDRESS 


Nene We") DRe We Ae VAN ORMER 12 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county {Stote) 


i ) 
REMOVAL (Specify) % [zz L b oO A 1/03 Cem, JestecupoRe iA Ne. 
24, FUNERAL DIRECTOR'S SIGNATUR Fae 250. REC'D BY REGISTRAR | 25b, FEGISTRAR'S SIGNATURE 
— (Bat Was e£ngporE Sed) Wei 29°80 | Onthan £ Trane 


the State Board af Health prior to burial, cremation, or removal, and in an: 


may be retained by the hospi 


® TO FUNERAL DIRECTOR: Afte 
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File pages 1 ond 2 wi 


42 
3 

€ 

2 

2 

£ 

= 
” 
7 
e 

5 
a 
$ 
D 
5 
= 
BS 
oO 
3 
e. 
2 


h farm PM3. Page 5 may be retained far yaur 


ransit permit. 


ward "‘pending’’ i 
al Examiner's Office alang w 


¢ 


‘age 3 should be used as a burial 


cute the certificate, writi 
forwarded to the Chief 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter decth. 
ar removal. 


VS. ATSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 086 17 
O35 MEDICAL EXAMINER'S CERTIFICATE OF DEATH hao tie ae 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE b. COUNTY 
pry 
b. CITY OR TOWN tt ouhide ‘corporote limitt, write RURAL cc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
ond give neces town) - 
= Cumb: 


@. IS RESIDENCE 
‘ON A FARM? 


d. STREET ADDRESS. 


|_ Memoria Hosp d S08 Buckingham Ro 
3. NAME OF First Middl 4. DATE jh 
Rete irl e lost en Mont Day Yeor 
(Type or print) = Buchanan DEATH August 26 21,1960 
6. COLOR OR RACE }7. MARRIED fi] NEVER MARRIED [| 8. DATE OF BIRTH Caen ” IEUNDER tYEAR| IF UNDER 24 HRS. 
‘ elie? Doys | Hi Mi 
Male wh wipoweo[) —_vivorceo 1] = 6 2 Ales mei\t ce loam 
1g, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ise olor eae 82, CITIZEN OF WHAT COUNTRY? 
during most of working li if retired) 
IP nhe Q abe Eitersiie Mmryland UeSohs 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Howard RBuchanah Elizabeth Rhodes 
15, WAS DECEASED EVER IN U. . ARMED FORCES? ]t6. SOCIAL SECURITY NO. 17. Address 


(Yet, 10, oF vninown) Dive war or dates of service} 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


Hrs. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART 1, DEATH WAS CAUSED BY: INTRACRANIAL HEMORRHAGE 


WMMEDIATE CAUSE (0) 
a UE TO 


Conditions, if ony, which (b) 
0 immediote couse 

(0), stoling the underlying’ OVE TO 
coure tos. at x te 


MACERATION OF ERKEN BRAIN 


$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]39. WAS AUTOPSY 
Q —a TS ee MI 

3 ves[Y not 
i= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 

& | PRIMARY] or ceemeunyS o 

SRE Eee ean Fell from cliff about 60 feet high 

S | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED-«[ 20s. PLACE OF INJURY (Home, form, 120 (City or town) (County) (Store) 
3 Hour 9, m. While Not while: foctory, street, office bldg., etc.) | 

‘3 6D lot work (J ot work mme Mi Romney amnsh 


21. | certify that | took charge of the remains described above, held an ae Inspection KJ, TRADE K), and find that 
death resulted from: Natural causes [], Accident BH. Suicide 1. Homicide rm Undetermined cause [_]. 


. eae & 
ACTUAL DATE SIGNED 
sittin Loesatecd SbutihstiL/ uv CHIEF MEDICAL Examiner [} 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S, 


NAME (Type) BENEDICT SKITAR DEPUTY MEDICAL EXAMINER [JT August 21, 1960 


720. BURIAL, CREMATION, | 22b. DATE THEREOF he NAME Ray nace OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
may (Specify) 


240. REC'D BY REGISTRAR 
vate AUG 2 4 '60 


Os fi m 


wr 3 wy Q 


ge 4 
h 


Pages 1 and 2 should be fi 


Then please remave corban papers. 
, ar remaval, and in any event within 72 hours ofter death. 


nding physician. 


's certificate has been signed by the ottending physicion and completely filled in by the funerol di 
the burial+tronsit permit. 


use os 


¢ 


the registror prior ta buriat, cremation, 


moy be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Pa 
page 3 should be detoched 


TO FUNERAL DIRECTOR: Aft 


VS AI5 (4) 
15M 10/57 


Dmey 


/ 


‘\ 
\\) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
8636 CERTIFICATE OF DEATH Rhy 05618 


1. PLACE OF DEATH Cents RESIDENCE (Where deceased lived. If institution: Residence before admissian} 


©. COUNTY Allagany Pec ey Tate Maryland bcounry Allegany 


b. CITY OR TOWN {IF out orporate: write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
URAL and give neorest town) Paw, 
umberland Ayrs.3mos . 3wks. Cumberland 
y d. \ Fees eae (if nat in hospital, give street address) ‘d. STREET ADDRESS : eS 1g RESIDENCE 
Sylvan Retreat ) 12 Fifth Street ves O] No 

- ped . yy Middle . Lost 4. ap Month Day Yeor 

(Type or print) Willian Elmer Burke DEATH August 9 1p 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE Cue IF UNDER es Eanes 24 HRS, 

Male White [wows fy _pworceo 10/12/75 sey A 7: a Oe 

10a. Cre ana AA copes Orel 10b. KIND OF ele OR INDUSTRY | 17 Wyle {State or ies country) 12. yp OF WHAT COUNTRY? 

Laborer Sand:deéGravel| CoPennsylvania Tyrone] U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

William Burke ; Mary unknown 
a Saka Sat Pe ioee ie aoe Se 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No | Mrs, Stanley Burke I2 5th St. 


18. CAUSE OF DEATH [Enter only one co Tine ff (0), (bl, ond (<p 5 INTERVAL DETWEEN 
PART |. DEATH WAS CAUSED BY4 . PoE OPE 
J IMMEDIATE CAUSE (0). ‘ 
Ms . ; Du: va : 
4» gis YS 1 rf > 
Conditions, if ony, "which Py ‘ 
gove rise to immediote ( f Ta > 
couse {o), stoting the under: 5 
lying couse lost. ‘A 4 a 
INTRIBUTING TO DEAT] IT NOT RELATED TO THE TERMINAL SRERE CONDITION GIVEN IN PART 1(0}/ 19. WAS AUTOPSY 
a PERFORMED? 
yes] NO wy 


20a. ACCIDENT WAS_UNDERLYING (7 20b. DESCRIBE HOW ImURY OCCURRED. (Enter noture of injury in Port | or Port i) of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
Hour 0. m. Whit Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [7] of work [J 2 t g 
Lf ra ew 
21. | certify that | ottended the deg cased trom <a  LALK, 19.96 to leit ls Ae 19@24.,thot } last saw the deceased 


olive on__£¢¢¢ e-&. 9h9_., ond that death occurred at3-23¢.4 MA, from the causes ond on the dote stoted above. 


Ey 4 wae, (Street, city or town, stote) DATE SIGNED 
Mien eilio to Not... AF Grecgee Sf, ~F-b 0 


Ae. , James E, McLean, M.D. 


‘720. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City. town. or county) (Store) - 


Buriat” |g-10-60 Hillerest Burial Park| Cumberland,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE F ADDRESS 24a, REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 
James F. Scaepelli Cumberland, Md. oate AUG 16°60 


Allegany Co., Me. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 861 9 
8683 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sete 
2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admision) 


sTaTE MARYLAND COUNTY ALTLEGANY 


CITY OR TOWN (IF outside corporate timits, write RURAL and give nearest town) 


MI. SAVAGE 


}, PLACE OF DEATH 
ges ALLEGANY 


b. CITY OR TOWN (i ovhide corporate limit, write RURAL ¢, LENGTH OF STAY IN Tb. 


FRE 
Lown MMMG E Ay fe 
‘d. NAME OF HOSPITAL OR INSTATUTION {If not in hospitol, give stfeet oddress) 


, dighicn, = 
YS 


Page 4 should be 


If any deloy is necessary, plecse exe 


fs |. STREET A\ . 1S RESIDENCE 
5 d. STREET ADDRESS ns 
4 ves} NO 
3. NAME OF i Mi 4. DAT 
Bees First idle Lost DATE Month Ooy Year 
Bye 'er erat) GEORGE LYNN BUTIER beam AUGUST. 16 1 60 
®. DATE OF BIRTH 9. AGE (in yeou [IFUNDER TYEAR] IF UNDER 24 HRS. 


tout Birthdoy) Months | Days Min. 
yn. 


5. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED a 
WHITE |weoweot] — oworceoO | JAN. 25, 1931 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
McGR AN 0 AR AND 


‘during most of working life, even if retired) 
34, MOTHER’S MAIDEN NAME 


0 HARPER 


ee — dee a SHAR anit Fonctst 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
wi 2 418-24-8694 | Mrs. Elsie Butler, Mt. Savage, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
TART I DEATTAMEDIATE CAUSE (op TRAUMATIC_ ASPHYX IAT TON 3-5 Minutes. 


GIS DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


s 


A 


4 


File pages 1 ond 2 with the registrar prior ta burial, 


Item 18. Give Pages 1, 2, and 3 to the funeral 


‘al Examiner's Office along with form PM3. Page 5 may be retained for your fi 


CRUSHED CHEST AND ABDOMEN 


Conditions, if any, which {b] 
gove rise to immediote couse 
{o}, stoting the underlying( OVE TO 


couse lost. ee 


20a. EXTE| L CAUSE WAS 20b. DESCRIBE HOW_INJURY OCCURRED. (Enter noture of Injury in Port 1 or Part 11 of item 18.) 
PRIMARY Aor CONTRIBUTING [) Q . 
CAUSE OF DEATH. Ch > 2. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED SI 20e. PLACE OF INJUI 


used as o burigl-transit permit. 


MEDICAL CERTIFICATION. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


= 
S28 
2 Zz 
>ER 
3 3 F Zorn Farm. {204 (Ci of town) (County) (Stote) 
= Hour Whil Not while joctory, street, office bi”g., etc.) ri 4 f 
i. Belin nm EY 19 Gy JJot work [] at work | Ay 3 VIL We C MUMGE 0a JI 
e2e 21. I certify thot | taok charge of the remains described above, field on Autapsy [X], Inspection £1], © Inquiry {Ji and find that 
$Se death resulted from: Natural causes [_], Accident ff], Suicide [], Homicide [-], Undetermined cause [_]. 
oe 
é 
oe 
ete ACTUAL a up, CHIEF MEDICAL EXAMINER [J aie 
3 a=, ASSISTANT MEDICAL EXAMINER [[] 
Bae EXAMINER'S, f 
£bee NAME (Type) QO, McLane Assit, DEPUTY MEDICAL EXAMINER) _ August 16, 1960 
erst Po. BURIAL, CREMATION, |22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
2 1 
Bees REMOVAL (Specify) : 
° 
5 BURIA i 9 '601 METHOD EM R AVAGE, MD 


Vs. AISME(S) 


{\] 5 
RAL ipl 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
5M 9/55 . ORES. a pate AUG 1 9 ’60 Cathar £ Tomas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ey CERTIFICATE OF DEATH NS620 


x 
& THPLACE OF DEATH “s 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
3 3. a. $ b. COUNTY 
= p MARA Maryland Allegany 
= b. CITY OR TOWN (IF outside carporate limits, weite |, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
8 RURAL and give nearest town) ral 
ea 3 Ye' Cumberland 
pe an ars 
<€ 22 @. NAME OF HOSPITAL (If nat in haspital, give street address) “d. STREET ADDRESS @. IS RESIDENCE 
5 =4 a OR INSTITUTION i’ ON A FARM? 
a “ 
is Ey o2 Furnace Street }02 Furnece Street. ves 1) No 
2 5.8 3. NAME OF First Middle Lost 4. Date Month Day Year 
=< o-. f 
% 24 (Type or print) Mart Jane DeaTH = August 26 19 60 
= 28s S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years su Tae pear UNDER 24 HRS. 
+. Se lonths] Days | Hours] Min. 
2 228 Female White winowen ff] pivorcto] | May 21,1872 Ys 7 
2 Eas 100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g >} Bi 3 during most of working life, even if retired) 
$ vet Housekeeper At Home West Virginia UsSehe 
fy ers . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e SES 
B Soft Minerva McClane 
2 Boe 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Kddress 
goa § § (Yes, no. or unknawn} | (IF yas, give wor or dotes of service) 
oO Dr > 
erase _None. Ruth Carr LaVale, Maryland __ 
3 3 8 a 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c),7~ y . Zs INTERVAL TWEEN 4 
3 2a2 PART |, DEATH WAS CAUSED BY: D “uw Vp CH / PS 
ve Wage IMMEDIATE CAUSE (0), t CY . 
a £2e ec rs 
= £&§ bp DUE TO 
0] > > 
= 225 Conditions onyme nti 
aes Bad gove rise to immediote 
5 6ac cause (0), stating the under- 
A g%s x lying couse lost. 
eae ering Bouse lest. 
328 ues 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
= F255 = 

“0.55 < yes] No] 
Page a uu 
ES = uy 
Foose nN = Zoo. ACCIDENT WAS | UNDERLYING [) _] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 16.) 

fone = 
2 gee 3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 = ais G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20 (City or town) {County) {Stote) 
5% gt a Hour a. m. While Not while Faetocy--reat nee) biag: aie) 1 
zg >? = p.m 19 Jot work [] at work 
ee: 
Zeapa 
Pa 
o6£<2— 
E2e85 
F=o52 2a. SIGNATURE 
<35°= ATENOING p4 STAR 
wpe ss fs SirecTOR ee as. 0. 
O2508 22c. PHYSICIAN'S 
P eo 38 NAME (Type) 
Ree 5 
Se 2 ae eee eS eee eee 
= 2 
ShEC 9 230. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CBMETERY OR CREMATORY 73d. LL Ney, town, ar county) (State) 
g ep 22 REMOVAL (Specify) rp 

8 oldizen Cemetery 

eae Bes /65 
ee Je, FUNERAL DIRECTORS SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4 ‘ tag f Mie 
eM 9/99" Cumberland Maryland DATAUG 3.1 '60 Cnklnn &. 


Poge 4 should be 


irectar. 


If ony delay is necessory, pleose ex 


word “‘pending’' in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral 
31 Exominer’s Office along with farm PM3. Page 5 moy be retoined far your files. 


~~ 
TO FUNERAL DIRECTOR: Pos 3 should be used os o buriol-tronsit permit. 


cute the certificate, writin 
forworded to the Chief 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter deoth. 
or removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8621 
ve MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


= a Reg. Dist. No. 
1 “one > x aA oy (Where deceased a pid Residence before admission) 
A ANY a ARYLAND A ANY 
& City a TOWN (If autside corporate limits, write RURAL and give nearest town) 
CUMBERLAND 


@. IS RESIDENCE 
ON A FARM? 


ves) No fg] 
4. DATE Month Day Yeor 


'b. CITY OR TOWN If ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearest town) 
CUMB. 50 YEARS 


lees see ©F print) " 19 60 
3. SEX % COLOR OR RACE [7- MARRIEDX J. NEVER raya 8. DATE OF BIRTH 7A fer IE UNDER 24 HRS. 
cy Min. 
WHITE winowen 1] porto] | DEC. 25,1888 1 ver ae [bem | Ha ‘a 
TOs, USUAL cack [Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 


during most of working he ven ft cetred) 


SIGN PAINTING MAINE USA 


14. MOTHER'S MAIDEN NAME 


ARA ANDERSON 


13. FATHER’S NAME 


WALTER COLOMY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT : Address 
fer, m0, wr” TIF yes, give wor or dates of service) 
N 220 16 6547 | MRS. WM. F. COWHERD CUMBERLAND, MD. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} INTERVAL BETwEth 
PART I, DEATH WAS CAUSED B 
t IMMEDIATE: CAUSE fo) CORONARY OCCLUSION SUDDEN 
+; ao DUE TO 
CanMbaateal-ony awit 1 CORONARY SCLEROSIS 
to immediate couse 
the underlying( PVETO 
(ch 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Easy a 
ys] nog 
be EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 


IMARY CJ or CONTRIBUTING 1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, ea fae (City or town) (County) (Stote) 
Haut 9. m. foctary, street, office bldg., etc. 
p.m. 19 H 


21. I certify that | taak charge of the remains described abave, held an Autapsy (], Inspection J, Inquiry X], and find that 
death resulted fram: Natural causes ar 0. Suicide 1], Hamicide [], Undetermined cause [_]. 


ACTUAL Y DATE SIGNED 
SIGNA mip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [} 
EXAMINER'S 
|AME (Type) BENEDICT SKI / DEPUTY MEDICAL EXAMINER t 
Te. wove CREMATION, 2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stole) 
REMOVAL (Specity 7] 
UR LA) AUE 6) R B K UM AND MD 
23. wae DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
BYRON KIGET CUMBERLAND, MD, Dari 


MARYLAND STATE DEPARTMENT OF HEALTH 9 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
8680 8622 


_ CERTIFICATE OF DEATH 
1, PLACE CE PEAT 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
oor Allegany marvano |] °F Maryland b.couny “fg egany 
a b. itis TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
> ; LOHUe feSuthe x Lonaconing 
2 Xx ‘ru ae HOSPITAL {IF not i $ hospitat, give street oddress) |. STREET ADDRESS e. Eis 
S HetHold Street [ Detmold Street ves 2] No BY 
6 . eed First Middle Last 4. DEE Month Day Year 
se (Type or prin Wilda Isabelle Dawson ban = August 6 19 60 
es S. SEX 6. COLOR OR RACE |7. MARRIED EXE NEVER MARRIED [] | 8 DATE OF BIRTH i AGE ( (In en IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ 2 2 ow joy] Months 

ae Female White |wwown —_oworceoO | April 13,1913 Ae yf Make 
é Pa 10a, USUAL OCCUPATION 4 kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHATCOUNTRY? 
gs dupa most of ys even if retired) 
cf ouse Work Own Home Lonaconing, Maryland, U.S.A 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


quires that the death certificote be executed within 24 hours after death. Page 4 


gned by the attending physician and completely filled in by the funeral 


. 
Clarence McKenzie Sarah Dunn 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

NE (ar. no, or unknown) {ll yer, give wot oF dotes of tervice) lower sUayee ee ee fg; Ma 

2s no | n n nin 

oo 

Se 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-} UL: INTERVAL BETWEEN 

25 z . ONSET AND DEATH 

< PART I, DEATH WAS CAUSED BY: . 

ss t IMMEDIATE CAUSE (0), ests 

= 5 f | ra K DUE TO 4 

zs Conditions, if ony, which ee 

28 f Payiiseh (b1 

Eo gove rise to immediote 

ag couse (o}, stoting the under- ( OUE TO 
Ge*= S lying couse lost. te) 
ef eve —————= 
223 o ‘3 Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SRSE§ 0 é 

Buse < 

pe eeoaa 2 g a ve C) noo 
eas = [ 200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
geg2° |B | amare aoeirvcuman : 
q@5eea uv , 
S223 ys 
g osss G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
3 rea a ray Hour oo. m. While Not while foctory, street, office bldg., etc.) 
Fat 22 = ot work [7] at work \ 
oe 5 
Zz? ey & 21. | certify that (I) (this haspital) attended the deceased fram. Aart . 1986, ee 4 _-, 19-___. thot (i) (we) last 
ox 
226 35 saw the deceased alive on.______-____-___. 987, and that death accurred at(oAM, fram the cbuses and on the date stated abave. 
e=O5 , 22b. DATE 
<25 >. ATTENDING MED STAFF SIGNED 
<2 g 3% mo. | PHYS. TK director Pos. Eres 
Of52e 22c. PHYSICIAN'S 22d. ADDRESS 
a peos8 NAME (1) 
bese 
Ce i EE ee ee ee ee ee Pee Minos eee eo ee 
= 2 
2 Bg° 2 ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2pehe Memorial Park Frostburg Md. 
2 ADDRESS 


\ 24, FUNERAL DIRECTOR'S SIGNATURE 


George Eichhorn Lonaconing, Md, 


25a. REC'D BY REGISTRAR Fi REGISTRAR’S SIGNATURE 


DATE AUG 9 "60 Cnttun £ Kinsrh 


ae 
5 
2 
a 


SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 0 86 23 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
INSET AN ATH 
PART |. DEATH WAS CAUSED BY: - y a hd PE 
\ IMMEDIATE CAUSE (o} kee az Mie (seca aes 
} = ra DUE TO 2 

Conditions. if ony, which 1 Garerbe pol wba rrhinrns Obata 
gove tise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. fo) 


|, and in any evéA 


igned by the attending physicion and camplet 
-transit permit. Then pleose remove carbon papers. 


4 ore re 
& - PLACE OF DEATH § 6 3 } 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
8 °. COl . STATE b. COUNTY 
= MARYLAND 
= ALLEG ANY ND ALLEGANY 
: WM Ge oa Niece enirofae limits, write [e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
u leprents town iy 

28% apavs  |O"\ cumperLaw 
LMS I, 
os ii i i . IS RESIDENCE 
= ae ee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e IS 

= OR lish * ON A FARM? 
Bess (9 SACRED HART HOSPITAL 26 GREENS ST. eo wen 
Sees 
2 £5 . NAME OF First Middle lost 4. DATE Month Yeor 

2 DECEASED OF ou 
& 234 {Type or print) CHARLES LZo DENSON | orm AUG. 3, 19 60 
= > Ba » SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 BY 5 MALE NEGRO Ne eaica ax Saco 21, 1882 78 birthdoy) [Months] Days | Hours] Min. 

£ 5 yes. 
Uv 
3 - 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 during most of working life, even if retired) MARYI. 
x JARYLAND 
3 
a g * 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ 

5 SAMUEL DENSON (DECEASED) MERRISH 
PS ‘a I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
oy (Ves. no, or unknown), (HF yes, give war or dates of service) 
$ PATIENTS CHART 
£ 
ry 
8 
3 
2 
£ 
3 
= 
: 
5 
z 
2 
5 
8 
° 
2 
= 


Ose ae 
oe 3 0 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Oe Fea foe of 
f.4 / (4 
a8 $ ves] no 
2 o = 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

pce = & | OR CONTRIBUTING C] CAUSE OF DEATH 
52 5 (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ca & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (tote) 
3° 5 Hour om. While __ Not while foctory, street, office bldg., etc.) | 

“4 = p.m. 19 lot work [] ot work H 


¢ 


poge 3 should be detoched fdr use os the buriol: 


, that (I) (we) last 


the State Board of Health priar to burial, cremation, ar remaval 


z 
< 
g 
a 
> 
=x 
a 
g 
Zee 
3 i; = saw the decegsed alive on SOAMram the causes and an the date stated abave. 
es Zo, SIGNATYR 7b. DATE 
ae mo, AMES tar Bitcron BAK ee 
axon .D, is 
022 Te, PHYSICIAN'S Wd, ADDRESS 
zig LeWiS"bRINGS, MD 57 GREENE ST., CUMBERLAND,MD. 
ats ee MY es Rk, Fae a eae ae Foe 
& 33 22, BURIAL, CREMATION, [2ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY, 73d, LOCATION (City, town, or county) (tote 
>> OVAL (Speci 
Aa al | SH6fLo Codlawp CCM. Z, Cand Ma - 
- (6) [24 FUNBRAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
nas! gQN Z my Camberle d san ff 
15M 975) 42. ke. Gl Md von AUG 8 '60 Giainan £ Fonus 


86-40 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8624 


0. COUNTY 


A AN MARYLAND “MARYL A ND 


b, COUNTY 


Q 
r (MI) }, PLACE OF DEATH 2. esriset Ig lhe (Where deceased lived. if institution: Residence before admission) 


© b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 

aad RURAL ond give neorest town} 

2 CUMBERLAND 4 DAYS CUMBERLAND 

2 0 6 d. RAE OP ROSETAL {IF not in hospitol, give street address) d, STREET ADDRESS 8. A a 

* ) MEMORIAL HOSPITAL L 728 MARYLAND AVENUE vs] Nom 

: 

So 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

- DECEASED OF 

3 {Type or print) RAYMOND E DE VORE DEATH AUGUST [0 1960 

Li S. SEX 6. COLOR OR RACE |7. MARRIED (KX) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 

é lost birthd! i 
MALE WHITE winowen E] _ivorceo [] | JANUARY 22, 1883 ia 72 ee es oar p Pl 


T0o. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during mos! of working life, even if retired} 


RETIRED WATCHMAN | B. & O. RR-CO. 


11, BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


UeSAe 


ZZ hours after death. 


aes 


CORRIGANVILLE, MD. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JESS DE VORE DOROTHY CRABTREE 


Then please remave carbon papers. 


quires that the deoth certificate be executed within 24 hours after death. Poge 4 
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z 
= iis acai daamennsoaiel 16. SOCIAL SECURITY NO. |17. INFORMANT WARWICK @°MEMORIAL AVENUE 
: : A 645266 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
¢ 
3 : $3 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), 4 cy ) INTERVAL BETWEEN, 
< PART |. DEATH WAS CAUSED BY: Ye Ve de ts y yu 
3 ron IMMEDIATE CAUSE (0) ie én A 
§ J 4 x DUE TO 
3 Conditions, if ofy\ which (by 
a gove rise to immediote 
gé couse {0}, stoting the under. ( DUE TO 
2 € - a lying couse lost. (e) 
32850 z Part Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING’ TO DEATH BUT NOT RELATED TO 1) A. oY INDITION GIVEN JPY PART 1(0)]19. WAS AUTOPSY 
Seas 2 REFORMED? 
ilo fi 2 be aos 
re ss © [20c. ACCIDENT WAS UNDERLYING BE HOW INJURY OCCURRED. as noture of injury in Lb Vor Le Tl of item 1B.) 
. 3 iS 
a oS ee 
2 2 
siete Z 
Sages & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Store) 
= ae ge 5 Hour While Not while foctory, street, office bldg., ed 
== - £ = 19 ot work [1] ot work 
oe: 8 5 : _ Z 
2 a 21. | certify that (I) (thts haspit attended the deceased from.____@#t4-4.-~__. 19D. 19, ---.A€44e ____.. 19.42.) that (1) (we) last 
Zosge ie Me 4 
2 
2 2g ss saw the deceased glive an__. LOS: Y_WLO. and that death aceGt ted oth from the causes and an the date stated abave. 
E ao) 32 70. SIGN hes ea og ie af 2b. DATE 
wpe ss Mb ttstesd “1 ) M.o. | PHYS. = pirector PHYS. C 
° oe pte: Fay cle F 2d. ADDRESS . 
2 Ble AME (Type) % 
z§z38 | DR. OVERTON HIMMELWR IGHT 133 @ lag MA, 
EY es Zs RO camper ps BR ah Se eS 
Pd £208 730. BURIAL, CREMATION. | 26. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) (Stole) 
2S OVAL (Specify : A 
ee Beat Aug.13,1960 | Hill Crest Buriel Park Cumberland, Md. 
ee \\\ | 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2b, REGISTRAR’S SIGNATURE 
VR AIS (4) Byron Kight Cumberland, Md. , han? 
ISM 9759 , DATEAUG 15 On a fae 


1. papers. Pages 1 and ? shou 
curs after death 


in 7 
a] 


The law requires that the deoth certificate be executed within 24 hours after death. Page 4 
Then pleose remove 


te has been signed by the attending physician ond campletely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH av 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 6 25 
pF CERTIFICATE OF DEATH 
$647 ee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceord lived. If insti: Residence before odmisiony” 
nt 9. b. COUNTY / 
ALLEGANY bree WEST VIRGINIA NY MINERAL 
b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN tb || _ c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
CUMBERLAND, 15 HOURS NEW CREEK 
da F in hospitp]. gi . 1 5 ICE 
SAS RRWTER-EHewoR AL |) STE SeXy |) aeee 
MEMORIAL HOSPITA AVES, oo O/s IN ves] No 
. NAME OF First Middle lost 4. DATE Month Dey _—Yeor 
DECEASED OF 
(Type or print) BABY @IRL EVANS DEATH AUGUST 2 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER LYEAR| IF UNDER 24 HRS. 
FEMA LE Oo a 4 lost birthdoy) [Months] Days a iain, 
WHITE = |wivoweo.Q ~—_ivorceo AUGUSTE®, 1960 yt. {' 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
MARYLAND Us Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES A. EVANS DONNA L. MOORE 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


Yes, no. oF unknown) | GF yes, give war or dates of service) 


MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (9}, (b), ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART }, DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (o} Connon (Bi het 5 
} WX DUE To P 


ee 
£ 
3 
> 
FS 
5 
RE 
2 
e 
° 
s z Conditions, if ony, which (0 
or gove rite to immediote 
ge couse (0), stoting the under- ( DUE TO 
{75 lying couse lost. (¢ 
= eo 
wie Otc rant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. O 
Ses Zz Par Ii SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE TEI Io) |19. WAS AUTOPSY 
RSEs / re) Be Sa PERFORMED? 
£436 % 5 vesT] No 
~ OO 3E = [ 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Port | or Port Il of item 18.) 
23555 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeoe. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ees ea] a 
3 oRos & |20c. TIME OF INJURY Month, Doy, Year . INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Palys 3 ero While neng foctory, street, office bldg., etc.) ! 
<g> = Ss lot work [1] of work i 
owe 5 
Zeeva fergie seas es}, ie) aa = ee + 19-_-., that (1) (we) last 
aoc<2 
rare 3 = 1} [sow thedecfospd alive on___,/ f_4______ " jot deoth occurred afl? Qa Aram the causes ond an the date stated obave. 
Eos g 2b, DATE 
<4565 72 ATTENDING MED. STAFF SIGNED 
eon ss M.D. | PHYS. C)__pirEctor L) PHYS. 
Oesre ‘22d. ADDRESS 
Bn > 
28238 122 SOURH CENTRE STREET 
= Yay pane 2-2-2 nn 2 ae enn ene ee een ee eee === 
3 ae ne 30. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. town, or county) (Stote) 
>D OD REMOVAL (Specify) c 
seeks |CREMATIO $- 4 - 6o | Memovial Spita L um evband yuyta ni 
4 | 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR ALS (4) \ 
15M 9/99 q 


U/ppae 


{MemeviaL Ho sp.Tak Cumberland logy 8 60 Citas Heme 
M 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


86+; 


CERTIFICATE OF DEATH 


08626 


|, PLACE OF DEATH 


2; nna peace (Where deceased lived. If institutian: Residence before admissian} 


a. COUNTY b. COUNTY 
MARYLAND 
fury Land Allegany 
B. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
3 unberland 1 month “Mt. Savage 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. IS RESIDENCE 
2 0 OR INSTITUTION ON A FARM? 
) > a5 vl 

2 J ¢ fs pha wt... es [] NO 
6 3. NAME OF First Middle lost 4. DATE Month Day Year 
3 ype or print) WA Liam E. Farrell DEATH 19 
Dp 
8 5. SEX 6 COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (I 
< MARRIEDSESE NEVER MARRIED [7] TE O Ge 

Male White wivowed [1] pivorcto } | 6-90—8), 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR 


during mast of warking life, even if retired) 
Th 
G 


Retired clerk 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


FATHER'S NAME 
(Yas. no. or unkown) Uf yes, give wor or dotes of service) 
| P14-05-6714 


INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


14, MOTHER'S MAIDE N NAME 


Anna: Gaughan 


Address 


17. INFORMANT 


Patients chart. 


John Farrel. 
18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). and {¢)-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


is certificate has been signed by the attending physician and completely filled in by the funerol 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. Page 4 


€ 
8 
3 
5 
‘oe 
5 
2 
a 
R 
= 
3 
= 
< 
S 
3 
5 
a : IMMEDIATE CAUSE (co) A ZOTEH/IA ZWKS 
§ bite wig DUE TO 
#3 ceneMionyr rey, sahich GARCINOMA OF COLON wiTH HEPATIC mEeTASTASIS !-AYRS. 
€ gave rise ta immediate 
4 é couse (0), stating the ynder- ( DUE TO 7 7 
eset lying couse last, a VESICO- SIGMOIDAL fFisTutt 3 Mon7Hs 
225 3 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}]1®. WAS AUTOPSY 
> 9 - 
£555 3 ves) Not] 
ee E | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
gofs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 by & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) {State} 
tat 6 Hour 9. m. wi Not wh factory, street, affice bldg., etc.) ! 
ro z = p.m. 19 Jat work Oot work [J ' 
aes 
Pepe 21. | certify that (I) (this hospital) age the deceased fram..IVLY /7,_. Ps to AUG, 15. _, 1982, thayfi))(we) last 
2a He saw the deceased alive an.__@_=_/ 1962, and that death accurred afm, fram the causes and an the date stated abave. 
=O5 Za, SIGRATURE 2b. DATE 
aes ww) ATTENDING _/ ME STAFF SIGNED 
eae She Brchird r. llr) mo. |PHYS LY Binecror PHYS. 1 
é 3 2? ‘72c. PHYSICIAN'S. 72d. ADDRESS 
poe8s NAME (Type) 
ager Richard E.Schindler, M.D, 4 
ao 8 a. BURIAL, CREMATION, [23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) t= 
>5 & REMQVAL JSpecify] 
rege \ Burtat 8-18-60 St. Patrick's Ceme 
e &\ 24, FONERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Al S A 
999) Ne: fh g Frostburg, Md. pate AUG 1 8 60 eve, ee S 


1 MARYLAND STATE DEPARTMENT OF HEALTH 4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


© AS. le 868! CERTIFICATE OF DEATH 08627 


~ me tour kile an 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S STATE b. COUNTY 
gany manviano |] Maryland Allegany 
a b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL and give nearest town) 
23 Lonaconing Lonaconing 
22 . d. NAME OF HOSPITAL (if not in hospitol, give street oddress) |. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ] ‘ . ON A FARM? 
as Washington Street Washington Street. Yes ENE 
3 
26 . NAME OF First Middie Lost 4. DATE Month Day Yeor 
Te | DECEASED | a OF 
344 ype er print) ELIZABETH FISHER DEATH 8/19/1960 19 
Bs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE | mas iF UNDER 1 YEAR] IF UNDER 24 HRS. 
. a los! loy) | Months] Days | Hours] Min. 
ee Female White —|wiooweo Fy pivorceo [] 3/ 20/ 1872 es yrs: 
Pa 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most af working life, even if retired) 
24 None Lonaconing, MD. U.S.A, 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE FOOT ELIZABETH BUCKEL 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


[Y¥es, #0, oF unknown) {If yes, give wor or dates of service) 


NO NONE MRS, MARSHALL CREIGHTON, LOnACONING, MD. 
1B. CAUSE OF DEATH [Enter only one ee eee: for (0). (b), ond ( ahs GE INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ? 
t apie ATE CAUSE (0! 


. ke baad \ VRAAAAA 
Conditions, if any, which ) Conn 


Then please remave carban papers. 


Ns certificate has been signed by the attending physician and campletely fil 


ING, PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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ae gove rise to immediote Boo 
E couse (o}, stoting the under- 
pike 5 lying couse lost. © Sc Qe nO St ee AY 
= eo Tan 
235. S Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}}}9. WAS AUTOPSY 
> > oO e 
7-8 es < YES Ni 
ao.05 oO oO oy 
2oZ2k = 20a. ACCIDENT WAS UNDERLYING []_[20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port W of item 1B.) 
5 B & DEA 
8 2 a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ~ 6 4 
os 55 & [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (tote) 
eat = 3 Hour o.m. 1p Mite = Nat while foctory, street, office bldg., gil 
3 & 
, 2 = p.m. ‘at work [7] ot work SS 
2.5 : : ; : 
7. a 21.1 certify thot (I) {this hospital) ottended the deceased from 4+. 24 1969, toC » that (1) (me) lost 
ox 4 
Zee a= saw the deceased olive on Vine =1H_.1960 ond that déoth occurred ot Som, from the louses ond on the date stoted above. 
r=6 ag 0. $16 7b. DATE 
lero dig 5 ATTENDING. 3 STAFF IGNED 
pee a 3 M0. | PHYS. D4 Bieector C1 FANS, B10LS 
0252 z Be PRcaNs 22d. ADDRESS 
a25os ype 
-sec° hi. MILES 42, Db 
Sede i md. 
Eee sw 
= 2 
a Bg° = 230. BURIAL, EMADOS: 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~D ypecify] : 2 
Epeee BORrAL 8/21/1960 | Oak Hill Cemeter Lonaconing, MD. 
= 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REGARBYREGIRTEAR | 25b, REGISTRAR'S SIGNATURE 
YB Als (4 GEORGE EICHHORN LONACONING, MD. _|oare Cnithey 


« 


Pages | and 2 shauld be file 


S 


haurs after death. 


Then please remove carban papers. 


transit permit. 


; certificate hos been signed by the attending physician ond completely filled in by the funeral di 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


S685 CERTIFICATE OF DEATH 08628 


1 bret all v4 sate eeyce (Where deceosed lived. If institution: Residence before admission) 
ar MARYLAND b. COUNTY 
A eg an 
b. CITY OR TOWN (lf outside corporote limits, write c. LENGTH OF STAY IN 1b ._¢, CITY OR TOWN (If outside corporote | rite RURAL ond give nearest town) 
RURAL ond give neorest town) ¥ 
onacon ja onaconing 
d. NAME OF HOSPITAL {If nat in haspitol, give street oddress) <d. STREET ADDRESS @. IS RESIDENCE 
oR oe ON A FARM? 
eachwood Street J Beachwood Street ves o No 
3. NAME OF First Middl 4.0, 
tae irs iddle Lost DATE Manth 12 
(Type or print) Frye very §=6August 9 > 60 
S. SEX 6. COLOR OR RACE |7. TAREE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in eon IF UNDER 1 = IF UNDER 24 HRS. 
vas! oy) Months! Doys | Hours 
Male White |woown —_ovorceo August 15,1887 kb : ‘<e 
100, USUAL OCCUPATION (ena kind of wark done] !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Rate most of , even if retired) 
tired’ Miner Coal Mine Lonaconing, Maryland | U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Frye Isabelle Naismith 
15. WAS (Bele EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Geteeierakecey, 4) (i pect te eacseaatee dl ead 
| 16-07-2717 Havey Frye Lonaconing, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (ch.] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 3 eee FE fede de ine DEATH 
—@ IMMEDIATE CAUSE (0) l ros. ts Wenn 
£0, DUE TO 
Conditions, if any, which Oh? ene & = 
gove rise to immediote 
couse (0), stating the under- ( DUE ‘a ae ks 
lying couse lost. (cp. OU 
FA Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| TY. Mote 
= 
3 yes (] NO x 
= 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 1B.) 
A OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea 12, (City or town) (County) (Stote) 
Fay Haur om. While Not while factary, street, office bldg., etc. H 
Se p.m. 19 lat work [] at work 


21.1 certify that (I) (this hagpitol) angie the deceased fram. rah 1927, ta 4 ql te, 19: &.6 that (I) (we) last 


saw the deceased alive oA J4AG it __ 19.6.2, and that dadth occurred at 0_.M, from the cat ses ond on the date stated abave. 
Ta. SIGN, x sS Wb. Eas 
STW, A wo }ATOMS Bern HA gii2-c8 
2c. cane 22d. ADDRESS. 
oars hdd VUE S SRL M.D. LGR ONIN Ge TNS: a a 
230. BURIAL, Py ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stote} 
Bar” | 8/19/60 Memorial Park Frostburg, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
George Eichhorn Lonaconing, Ma, pareAUG 2 2 60 Cathar £. Kasse 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


08629 


1, PLACE OF DEATH 
a. COUNTY 


“ = 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
b, COUNTY 


a. STATE 
2 ALLEGANY RYAN MARYLAND ALLEGANY 
3 B. CITY OR TOWN (iF ouhide corporate limit, write Tc, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
URAL apd oive nearest town) os 
2 COMBER TANG 51 DAYS 02. CUMBERLAND 
a ———— 
ES SRERISE. MEMORYAL’ HOSPITAL” evar “en 
Sie i WARWICK & MEMORIAL AVENUES 135 INDEPENDENCE STREET yes 1) NOX] 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
ftope or prin) LUCY Me GILPIN | Stam august sth, 19 606 
: SUSEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ROR sses IF UNDER 1 YEAR] |F UNDER 24 HRS. 
jay! birthday) | Manth; in, 
FEMALE WHITE = jwiooweo]) ~—oovorcen -| MARCH 5, 1906 Ae as | a ica ze acca 9 


100. USUAL OCCUPATION (Give kind af wark dane} 1 KIND BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) mM 
Housewife al 


11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


KEYSER, We VA. Us Se Ae 
B. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DORA TAYLOR ETTA HERBAUGH 
van + Sasa cg  Saeiapa chagea 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
os as ‘To 28 9561 MEMORIAL HOSPITAL ~- CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: : 


Then please remave carban papers. 
|, and in any event, within 72 haurs after death. 


/7OxX 
/ ok 
Canditians, if any. which 


B . R) on 
IMMEDIATE CAUSE (o} 2 * 


INTERVAL BETWEEN 
ONSET AND DEATH 


B eun, 


i irene (1 
gave rise lo immediote 
couse {a), stating Ihe under. ( DUE TO 
uyingicoue. Ips. « 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


attending physician. 
certificate has been signed by the attending physicion and campletely filled in by the funeral d 


20a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, 
Hour 


Doy, Year | 20d. INJURY OCCURRED 
wi 


le Not while 
tot aoe 


om. 
p.m 


MEDICAL CERTIFICATION 


% 


21. | certify that (I) (this hospital) attended the deceased from._____ fo~ 12. 190 to. Bary. » Keer, that (1) (we) last 


saw the deceased alive on___¢7=_tM_-____ 19. and that death occurred o's TAM om the causes and on the date stated above. 


19, WAS AUTOPSY 
PERFORMED? 
yes no) 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
aa 7 
20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County} (State} 


factary, street, affice bldg., etc.) | 


220. SIGNATURE 


ie. PHYSICIAN'S 
NAME (Type) 


OR. WILLIAM P. JAMES 


2%. DATE 


STAFF SIGNED. 


ATTENDING. 
PHYS. 


MED. 
DIRECTOR 


22d. ADDRESS 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval 


may be retained by the has; 


REMOVAL (Specify) 
Burd 


Aug 


23. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, fawn, or caunly} 


Keyser, W. Va. 


(Stote) 


24, FUNERAL DIRECTOR'S SIGNATURE 


Byron Kight 


ADDRESS 


& TO FUNERAL DIRECTOR: Aft 


= TO HOSPITAL OR ATTENDING PHYSICIAN 
= 

ah 

ord 


Cumberland, Ma. 


250. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


oATAUG 1 7 "60 Cattua 2 fash 


24 hours ofter death. If ony delay is necessary, please exe = 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed w 


rector. Page 4 shauld be 


ond 
ec. ion, 


TO FUNERAL DIRECTOR: 


or removal. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


»,, MEDICAL EXAMINER'S CERTIFICATE OF DEATH |_| SES 
e eg. Dist. No. 

}, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

* RELEGANY mamnano |] © SATIARYLAND b.COUNTY AT,.LESANY. 

b. CITY OR TOWN {il ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

CUE LAND RURAL CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION. {If not in hospital, give slreet address) ¥ ‘STREET ADDRESS e. Sins bane, 
SACRED HART HOSPTTA CASH VALLEY ROAD Rif 1 ves NOX) 

3 eee OF First Middle fost 4, pare Month Doy Yeor 

{Type or print) Richard ie Grahame DEATH a= 18 19 60 


5. SEX 6. COLOR OR RACE |7- MARRIEDX.] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tin yeors [IFUNDER YEAR| IF UNDER 24 HRS. 
2 bass birtheoy) Month | Days Min. 
Male White |widoweo[] pivorceo fF] | a= ROA 61 yn. 


100, USUAL OCCUPATION {Give kind of work done] 10>. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHP {State ‘or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
Bo) most of working lite, even if retired) % 
J Q Liberty Trust berty Trus fo} Maryland, Mt. Savage 


USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jonas Grahame Hergott , Alice G 
15. WAS ease gi EVER IN U. S. ARMED. rests 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 99, oF unknown) {If yes, give war or dates of service) ms c 
Ma -0O7-2494|_ Wife: Susie Grahame Same Address, 
1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] INTERVAL RETWEENN 


PART I, DEATH WAS CAUSED BY, 
f 4 IMMEDIATE CAUSE (0) 
i Me, 4) ’ DUE TO 


Conaitiens,, #. ony Stent ® 
gove rise to immediote coure 
(a), stoting the undertying( OVE TO 


couse fost. t 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
5 YeS—} NO @ 
o[ © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part It of item 1B.) 
[PRIMARY [I or CONTRIBUTING DD 
& | CAUSE OF DEATH. 
% |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, 120F. (City or town) {County) {State} 
8 Hour 9. m. While Not while foctory, sireet, office bldg., ete.) | 
$ pom, 9 ot work [J ot work [J ! 


21, I certify that | taak charge of the remains described above, held an Autapsy [_], Inspection [J Inquiry EJ, and find that 
death resulted fram: Natural causes Pg, Accident [[], Suicide [], Homicide [], Undetermined couse []. 
¥ 


, 
CHIEF MEDICAL EXAMINER [] BAe 


ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER’ 
NAME Hee br. BaSki elj q DEPUTY MEDICAL EXAMINERTT  Auoust 18, 1960 
To. BURIAL, CREMATION, | 22b, : 2d. LOCATION (City, town, ‘or county) (Stote) 
REMOVAL ee 
3 Allegany County, Maryland 
| 240, REC'D BY REGISTRAR | 24S. REGISTRAR'S SIGNATURE 


DATE: Daly 


M.D. 


Gs TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 


— 


fy 
ith 


in by the funeral oy 


Pages 1 and 2 shauld be file 


the State Baard of Health prior to burial, crematian, or remaval, and in any event, within 72 hours after death. 


Then please remave carbon papers. 


ar attending physician. 
is certificate has been signed by the attending physicion and completely fill 


page 3 should be detached 3 use as the burial-tronsit permit. 


may be retained by the hax 


TO FUNERAL DIRECTOR: Af 


=> 
2a 
OS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
8B45 CERTIFICATE OF DEATH 08631 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian} 
a, COUNTY ALLEGANY re . STATE MARYLAND b. COUNTY ALLEGANY 


pak TOWN (If autside nee limits, write c. LENGTH OF STAY IN Ib ITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
rest town! 
CUMBEATA NB 25 DAYS CUMBERLAND 
d. ot Se HOSPITAL (IF nat in hospital, give street address) 7 STREET ADDRESS e. 1S ee 
ol 
MEMOR IAL_HOSPITAL ROUTE #3 vs N90] 
NAME OF nee Middle Last 4. DATE Manth Day Year 
(Type or print) MILDRED VIVIAN GRAPES DEATH AUGUST 28 19 60 
S$, SEX 6. COLOR OR RACE | 7. MARRIED 4) NEVER MARRIED [_] | 8. DATE OF BIRTH » ASeatingscre IF UNDER 1 YEAR) IF UNDER 24 HRS. 
jas birthday) [Manths] Days | H 
FEMALE WHITE wivoweo E] —_—sotvorceo ] | MARCH h, 1931 eae | Min 
10a, USUAL OCCUPATION (Give kind af work dane]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of “ae even if retired) 
HWFE. & REG. CUMBERLAND, MARYLAND UsSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
OTTO Ke RYAN NELLIE Ne HOWSARE 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. 17, INFORMANT Adarens 


(Yes, 10, oF unknown) | (Ut yon. give war or dates of service) 


MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


215~-26-9999 
1B, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] bs 
b % f ae ae 
PU IGE, Sad ty Rerun. (& Cebus Mereadcn8, Meas he 
ace ) iv J va DUE TO G2 -Fa™ Aho pevhr el 


Canditians, if any, which (be) 
gave rise ta immediate 
cause (a), stating the under- DUE TO | 
lying cause last. {c}. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PEI 


Hour a. m. 


While Nat while foctary, street, affice bldg., etc.) i 


at wark [[] at wark 


z 
fey 

ce) : git RFORMED? 
2 ileecome we f i" 

3S C At. hee D-& bibs (nse [et ) Yes) NOT] 
& | 200. ACCIDENT WAS UNDERLYING L]__| 20b. Desc{ise HOW INJURY OCCURRED. (Enter nature af injdry in Part Tor Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

5 | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, form, | 20F. (City ar tawn} (County) (State) 
is 

z 


p.m. 


21.1 certify that (I) (thisseespital) attended the deceased fram..(Viarcds_ 


saw the deceased alive on. LL and thet death accurred a! the causes and an the date stated abave. 
a. SIGNATURE < ‘22b, DATE 


5 y ge Mb ORT 

e Lirller VES Z vA aa I ey DA a Y Mo {arrows ox BikecrorO FINS. Pon Cb te 

22c. PHYSICIAN'S 22d, ADDRESS } i * 
DR. Fe Be WHITWORTH 2 


NAME (Type} } 
Care e Le eee eS 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BURIAL, CREMATIC 73d. LOCATION (City, tawn, ar county) (State) 
wey 
‘Burial 8/30/60 Sunset 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E. Silcox Cumberland Maryland 


- 19S) that (I) (we) last 


25a. REC'D BY REGISTRAR 


vate AUG 31 ’60 


25b. REGISTRAR'S SIGNATURI 
Cntua £ Ares 


MARYLAND STATE DEPARTMENT OF HEALTH 08632 — 


§ 6 8 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND y 


CERTIFICATE OF DEATH CES 


by. ax DUE TO 
ns, if any, which 


Conditi 


(bo 


gave rise to immediate 


cause (a), stoting the under. { DUE TO 


, 
~ 

» 

io 1, PLACE OF DEATH 2. a. si Bag? lived, If institution: i 7 Fors mission) 
& y 9. COUNTY ALLEGANY ak aNio" PAR OLAT D b. COUNTY te TAL 

2 ; 
= 2 $s b. city OR TOWN (If outside pee limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s iu or neoraslsty 

$ fs se ceo PERNPORT 60 yrs. WESTERNPORT Va 

. =5 
€ g2 d. Wate OF HDRTAN (If nat in bara street address) d. STREET ADDRESS. a 18 RESIDENCE 
woe 

ee 101 HAMON 101 HAMMOND | ane 

5S fa iS ox) 
2 £6 3. NAME OF First Middle Lost 4. DATE Month y Year 
a Bye | (ape ot pra) ALLAN MAIR GRIFFITH | Blam Ang. te yp 0 
c 
= e 5. SEX 6. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [_] |B. DATE OF BIRTH Py pes ie yeor cuner TYEAR) UNDER 24 HS 
a i it Min. 
H f MALE HITE — |wioweo Q pivorceo [] Aug. 11, 1893 87 ped be | oe eee 
4 8 10a. eel See bre kind a4 eciiions 0b. KIND Of BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote o¢ foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 1g mos} of working life, even if reti 

g a #¥ectrieran Coal Company Eckart, Maryland U,S.A, 
‘| 3 }. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 ae ships 

2 3 William B. Griffith Annie Mair 

8 
i 8 lee WAS CEGERSEBIEVEE IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

3 38 alee gO rie ea Ss 7b 3- Mrs, Richard Whitworth, Westernport, Md. 
“£ 3 

9 a 1B. CAUSE OF DEATH [Enter only one cause per lige fr (0), (6). ond (ch] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: oathe 
2 § IMMEDIATE CAUSE (0). ATALA 
if. = 

S 
= 

$ 
3 

= 

¢ 

z 
ic} 

© 
2 
= 


s certificate has been signed by the attending physicion and completely filled 


the State Boord of Health prior to burial, cremation, ar remaval, and in any event, within 72 hours ofter death. 


€ 
a 

(aye lying couse last. {c) 

Rene lippscalts es. —— ee eee 

Bes is Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

Ras BE 

a3 ( (5 vs L) NOD 
~ 952 = [ 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
£2t & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2t5e & [20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or tawa) (County) (Stote) 
>5 g a ‘oun, o@m While Not while fectory, street, office bldg., etc.) y 
= J 3 pom. 19 lat work [] ot work H 
a; 
2. tau 19L9 to Marna 1 SF, 19.68 that (I) (we) last 
Zoez 
a atcurred at____. M, fram the codses and on the date stated abave. 
eae 2b. DATE 
<z5° ATTENDING PAs STAEF SIGNED 
evs M.D, | PHYS. irector C1) PHYS. 1) 
OfaR PHYSICIAN'S Tad, ADDRESS 
2 £ z 3 {Type} 
i ee ee 
& Bg° Ba BURIAL, CREMATION, [73b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) (Stote) 

22 REMOVAL (Specify) 5 F 
Z ee 3 4 Avr, 16, '60 Philos Cemetery Weeternnort, Maryland 
2-2 ‘DIRECTOR'S SIGNATYRE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

A y 

‘Em 975s" + Westernport, Morwigghy pate AUG 1 8 ‘60 Cnthan & Aisa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 08 6 3 3 
»F CERTIFICATE OF DEATH 
a 8 & rc & 

: 1, PLACE to DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
“ 0, CO} a. STATE b. COU 
2 AYLEGANY marniano || MARYLAND YLLEGANY 
3 Sa b. at OR TOWN [If outside corporote limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
3 RURAL and give neores! town) i 
52, CUMBERTAND 8 DAYS LONACONT NG 
ties d. NAME OF HOSPITAL (If ‘i tela gi “d. STREET ADORI tS RESIDENCE 
£5 { f OR INSTITUTION ! PEMOR PAL HOSPITAL ( STRELE ee < ON A FARM? 
ae law OY JARWICK & MEMORIAL AVENUE 22 WASHINGTON STREET ves) nol 
= 6 3. NAME OF First Middle Lost 4. DATE Month Ben Yeor 
2% (Type ar print) ETHEL GROVE DEATH AUGUST 16, 19 60. 
=e $. SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED B. DATE OF BIRTH. % pS inati IF UNDER 1 YEAR| IF UNDER 24 HRS. 

urthdoy | Month: Mi 

3 FEMALE WHITE wiooweo 1 Siete JANUARY 21, 1896 Sh sees lean) 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


None 
13, FATHER’S NAME 


V0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 


MARYLAND 


14, MOTHER'S MAIDEN NAME 


SARAH J. WILSON 


17, INFORMANT Address 


MEMORIAL HOSPITAL, CUMBERLAND, MO. 
|. CAUSE jae for (0), (b), INTERVAL BETWEEN 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), an 4a} : (INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

i> ; IMMEDIATE CAUSE (0! a 

ri ’ DUE TO % Bs 
ions. if ony, Bre (by 

7 


gave rise to immediote 


12. CITIZEN OF WHAT COUNTRY? 


US.A~ 


\\ 


WILLIAM GARDNER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, ne, or unknown) | Ut yes, give wor oF dates of service) 


Then please remave carban papers. 


ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Conc 


, certificate has been signed by the attending physician and camp! 


ZX TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= 
4 couse (0), stoting the under- ( DUE TO 
Pairs lying couse lost. () 
Gres, uzing couse losl. 
235 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
Rot = 
458 3 yes [] NO 
pag is a Bla. ACCIDENT WAS UNDERLYING C]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
s be 
gas © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Se6 § |20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
fe 4 Hour a.m, While Ronweile foctory, street, office bldg., etc.) | 
e} = p.m. 19 Jat wark [[] ot work PF os i > 
2 5 5 z i —_ 5 fy 
Bek 21. | certify that (|) @eenhospital attended dgceased fram.._(7_~___Z : fo 2, 1942&that (1) Guol+test 
3 ’ 2 
Fa . es saw the decegged alive on... £7 € Agy?__.19. and thot death accurred at! £00, AraMethe causes and an the date stated abave. 
2 
=O3 2a, SIGNAT Gy, . a 2b. DATE 
Fhe 7 Ve yy ATTENDING ED. STAFF a 
pegs es Fel, (A “27 M.D. | PHYS. Director Pus. OF) Fase? 
2o2 2 22c. PHYSICIAN'S, 22d. ADDRESS 
goad NAME (Ty) DRe We Fe WILLIAMS. 122 SO. CENTRE STREET, CUMBERLAND, MD 
nn = 
B2° 38 20. BURIAL, TRE ORL 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Bd rome a town, or Sie (State) 
5 & REMOVAL, (Spesi : ie 
fg 82 uria 8/18/1960 | Memorial Park rostburg, 
= o\~\ | 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’'S SIGNATURE 
\ fe 
yr WY GEORGE BICHHORN LONACONING , MD. DATEAUG 2 2 '60 Onthun £ Fass 


¢.~ 


is necessary, please 
rector, Page 4 shoul 


Marcel 


File pages 1 and 2 with the registrar prior to burj 


M3. Page 5 may be retained for your files. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


1e should be executed within 24 hours after death. 


| Examiner's Office along with, 


ward "'pendin: 


4 


TO FUNERAL DIRECTOR: Pagd 3 shauld be used as a burial-trany 


TO DEPUTY MEDICAL EXAMINER: This certifi 


‘. 
a 
ov 
82 
= 
ese. 
Aa 
pee 
EGeE 
oF £. 
BSo5 
VS. AISME(5} 


5M 9/55 


0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8686 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08634 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission} 
2. COUN Allegany marruano || ° STATE Mary land b.couny fi llegany 


b. cry OR TOWN (it ovtide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
aad de raat 
Rurel—Cumberland h 


¥ Rural—- Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address} 
R.F.D. 2 Box 755 


d. STREET ADDRESS . ON A FARM 
R.F.D. 2 Box 755 ves (] NO 


3. wae a First - Middle Lost 4. ebe Month Day Year 
{Type or pris) Frank MAVILA Myer Hall dam = Augus b 25 i 60 


3. a 6. COLOR OR RACE |7- MARRIED [i] NEVER MARRIED [-]| 8. DATE OF BIRTH [B94 |9. ace eer = HE UNDER 24 HRS. 
White |wrownQ owvorceopy |March 20, #86€ Neo: -atilanedl eS 
10a. USUAL oi eaten Give ioe of hh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of worki . even, if retit 
Comobive Eng Whitemarsh, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Hall Georgeanna Mayhew 


ie pie ead Se Beeps Sipe og 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Wo 705-10846 Mrs. Marcella Hall R.F.D. 2 Box'755 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WS ATE CAUSE fo) CORONARY OCCLUSION SUDDEN 


4. Wy i! DUE TO 
hich 


Canditions, it ony, o 
gove rite to immediate couse 
{0}, stoting the underlying( OVE TO 


CORONARY SCLEROSIS sabe 


cause lost. . 
Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
5 yves—] NOX) 
© [200. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
& | CAUSE OF DEATH. 
§ ]a0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) Grote} 
8 Hour o.m. While Not while foctary, street, office bldg., etc.) | 
= p.m. 19 at work [1] at work (] f 

21. 1 certify that | taok charge of the remains described above, held an Autapsy L. Inspectian (4, Inquiry [A], and find that 

deoth resulted from: Netural couses J], Accident [[], Suicide [], Homicide [], Undetermined cause [_]. 

= , / 
ACTUAL DATE SIGNED 
eee Sei, hacp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S 

NAME (ype) BENEDICT SKITARELIC, M.D. verurymeoicatexamnern@ August 25, 1960 
20. BURIAL, CREMATION, ‘2b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 

Hurtel’ | aug.29,196@ St. Mary's Cemete Cumberland Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
James F, Scarpelli Cumberland, Md. DATEIIG 2.9 '60 Inthun of 


__, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08635 
86&7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


5 = s Reg. Dist. No. 
83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececzed lived. If Institution: Residence before odmission) 

5 | & - STATE b. COUNTY 
aq AN Allegan manviano || ° Maryland Allegan 
ee BS b, CITY OR TOWN I ounide carporote fimity write RURAL ¢. LENGTH OF STAY IN Tb <, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
588 5 ‘ond give nearest town! 
le Eckhart da Route 2, Frostburg 
t— d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strest address) ‘d. STREET ADDRESS, @. 15 RESIDENCE 
= ¥% 2 ON A FARM? 
3a ba \ yes [] NO 
st 5 3. NAME OF i i 4. DATE ¥ 
z gst SRF First Middle Lost DA Month Doy ‘ear 
Bs>e ia lel Marshall Harve eae Aucust 8th, 19 60 
= 2! £ ag ers gy) ae MARRIED 27] NEVER MARRIED [J] 8 DATE OF BIRTH %. ACE ier IF UNDER TYEAR| IF UNDER 2 HRS. 
eae x Ma ob woowt}  onoxn |Sept. 27th gga? Lge || |" | 
8 oF 0g; USUAL OCCUPATION {Give kind of work done] tOb. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Sto o¢ harear country) 2. CITIZEN OF WHAT COUNTRY? 
7. z 2 during most af working life, even if retired) 
bss I Self-employed Carpenter West Virginia UShy > 
oN ee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

i= i4 
£a08 ; Amos D. Harve Mary A. Fike 
~ os 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
pent od {es, no, oF unknown) ao aL 
re? 8 W 18-09-5383 |Mr orma M, Harvey,R Frostburg ,Md. 
zo Ps z 1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INIEavad aeTwety 
Be cs PART t. DEATH WAS CAUSED 8Y; OR ONAR 0 STO 
see on “plac NA bi US ION DDEX 
e225 4y os) DUE TO 
gité Canditians, Hf any, ‘witch 0) CORONARY SCLEROSIS WITH THROMBOSIS ene 

3 oo gove rise ta tmmediale coure 
Bsss {a}, stoting the underlying{ CUETO 
9 oo a couse last. te 
2, 83 Zz PART Ul, “i SIGNIFIC ”) CONDIFIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)|19. WAS AUTOPSY 
oof , 4 
ees. a KR AK, 4. Mes ise 7 
Pee. © [200. EXTERNAL CAUSE , DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury i item 18. 
sa33 E [200 EXTEENAL CAUSE WAS Te CURRED. {Enter noture af injury in Port | ar Port II of item 18.) 
eee 8 | CAUSE OF DEATH. 
Pee 2 c 
Me ga 2 & J 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
| bee 3 Hour 9, m, While Nat white foctary, street, affice bidg., etc.) | 
z= A = p.m. id ‘ot work [} al work 1 
225 nf 21. 1 certify that | took charge of the remoins described obove, held an Autopsy [XK Inspection KJ, Inquiry [X and find that 
& 33g deoth resulted from: Notural couses [J], Accident (], Suicide [], Homicide [], Undetermined couse [(]. 
qgv ‘4 
9508 a 
82 re = seat ) bap, CHIEF MEDICAL EXAMINER [] wee bbs 
err SSISTANT-MEDICAL EXAMINER [7] ALA ES SIE0 
Fe 3 < 8 EXAMINER'S. W a) M 1 vu Beem Zs 
Pesy 3 NAME (Type) Ne 5 cLane MEDICAL EXAMINER [3 
ae é 2° Tio. | BURIAL CREMATION, ‘Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) (Stote) 

& i 
e°=o° Buriat 8-10-60 Fairview Cemetery Garrett County Md. 
23. FUNERAL DIRECTOR'S SIGNATURE, ‘ADDRESS ‘Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
} zZ 


VS. AISME| y FA / 
ae \) “ai if €! LL we Zagat AUG 11 '60 Cuban slo 


Page 4 shayld be 


(# oo = 


3 
8 


> 


é 
& 
g 
8 
2 
a 
= 
4 
H 
8 
z 
: 
. 
3 
= 
° 


J and 2 with the registror prior to 


File 


ward “‘pending”’ in pencil in Item 18. Give Poges 1, 2, and 3 ta the funerol 
1 Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


shauld be used as a buriol-transit permit. 


tA 


XAMINER: This certificate shauld be executed within 24 hours after death. 
Po 


cute the certificote, writin: 
forwarded to the Chief M 


TO FUNERAL DIRECTOR 
ar remavol. 


& TO DEPUTY MEDICAL E. 


| aad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gl 
6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08635 


. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
6. STATE b. COUNTY 
Allegany mamano |] STE a6. a nd cou a Age 
b. be ks OR LA ‘outside corporole limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
ve nearer na 
“Cumberland Cumberland, ae 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e Ore Pape 


. F 5 yes] NO 
3. NAME OF First Middle lot 4. DATE Month Day Yeor 


OF % . 
Cyeeorprint) Mary Ann Haselberger DEATH Aug. 35 1960 
9. AGE (in yeor IF UNDER 24 HRS. 


Jest birthday) 1 
wiooweo fy so vorceto J | April 28 85 om. sil i 
10a. USUAL OCCUPATION icive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) os 
Housewite Wisha, Scottland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pe K ne. ISan Meese 
15. WAS DECEASED EVER IN RMED br ais 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
I¥ea, ne, oF unknown) {If you, give war or dates of > i om 
No None Wis. J-Edwin Keech 905 Louisiana dive. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).} INTERVAL BETWEEN 
marten LMS Eo CHRONIC MYOCARDITIS months 
PoruOe. £ QUE TO 
eal 


gove rise to Immediate coue 
(0), stoting the underlying OUE TO 


Conditions, i ony, = ® CORONARY SCLEROSIS 


couse lost. We ee 
rd PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19., Sercueee a 
= 
é FRACTURE OF LEFT FEMUR ys] NOD 
© [20a. EXTERNAL CAUSE WAS x 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I! of item 1B.) 
& PRIMARY CL) or CONTRIBUTING: 
SEs SAT FELL AT HOME TRYING TO GET IN BED 

SE 

3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} {Stote) 
a Hour 9, m, While Not while foctory, street, office bidg,, etc.) | 
= 0200277 y 19 GQot werk [ot work pe Home i mb e od 3 g Md 


21. I certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection J], Inquiry i], ond find thot 
deoth resulted from: Natural couses [J], Accident [], Suicide J, Homicide [], Undetermined cause (J. 


i 4 
ACTUAL DATE SIGNED 
SIGNA’ - CHIEF MEDICAL EXAMINER oOo 
ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S, 
NAME (lyre) BENEDICT SKITAR M.D EATUTT NEOICALIS SRT Ora AUIGU 960 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 


Burial” _B-6-60 


23. FUNERAL DIRECTOR'S SIGNATURE 
James F, Scarpelil Cumber Land , Md. 


St. peter & Paul Cen. Cumberland, Md. 


24a, REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
vaTeRUG 8 "60 Cnttea £, Fraud 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 86 3 7 


CERTIFICATE OF DEATH 


8685 


+ ps 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
" 
2 Sco ALLEGANY, MARYLAND 0. STATE MARYLAND aks Usui ALLEGANY 
* b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. cig OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond we nearest town} j VESTERNPORT 
2 RSTERNEORT 48 yrs. HS ORT 
& é NAME OF HOSPITAL rT Be hapa give street odires) * d. STREET ADDRESS @. is RESIDENCE 
s wd 50 VINE STREST f 4309 VINE STREET ves D] No fe] 
5 NAME OF First Middle Lost - 4. DATE Month Doy Yeor 
= {Type or prin CHARLES MILLESON HINES DEATH & / 47% @ 
& 
8 5, SEX 6. COLOR OR RACE |7. MARRIED fa] NEVER MARRIED [] | 8- DATE OF BIRTH h tale oem IF UNDER VEANIF UROER 2a HR 
Male White |wioowes Divorceo [J Feb. 14, 189: 6 


18. CAUSE OF DEATH [Enter only one couse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 


i, AND DEATH 
. 


(0), (b), ond (c)-] Lt 


altars 


a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Ly during most.at, marking life, even if retired) é 

is Own shop Romney, W-Va. U.S.A. 

3 ii FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

° 2 , 

kd James Hines Sarah Shenlz 

3 Y 1S. WAS DECEASED EVER IN Hee coals MED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& (Yes, no. or unknown) (HF yes, gi or dates of rervice) x 

: no | é Donald Hines, 428 Vine St., Westernrort, Mf 
3 

a 

. 

5 

2 

2 


gned by the attending physician and completely filled in by the funeral dig 


C/ / ? DUE TO 
ae Conditions, if ony, which (o) mah fof : 
E gove rise 10 immediote 
& couse (a), stating the ynder- ( DUE TO 
aie lying cause lost. (¢) 
ees gaia huss lo3l. 
86 a Past Il. OTHER,SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Ros ale 
35 O s yes no] 
Pes = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
as & JOR CONTRIBUTING LD) CAUSE OF DEATH 
S22 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
38 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm. | 20F. (City or town) (County) (State) 
sog 5 ee oa Nettle. foctory, street, office bldg., etc.) | 
Py 2 Pom. ay Oatwok O 
a jo 
5 21. | certify that (I) (this haspital) attended the deceased frameX 4, 12M, to Ag. fF + 1%@_, that (1) (we) last 
saw the deceased alive an_ {AW and that death accurred ot, fram the Causes and an the date stated abave. 


To. SIGNAAUBRE 22b. DATE 
y ATTENDING, MED STAFF SIGNED 
¢ M.D. | PHYS. De DIRECTOR [] PHYS. ica} 


22¢. PHYSICIAN'S 22d. ADDRESS 


NAME (Type} 


230. BURIAL, See 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) A 
BUREN Aus. 17, 1960 Philos Cemetery Westernport Ma 
24, FUNERAL DIRECTOR'S SIGNATURI ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
(/ esternport, Maryland DATEAUG 1.8 '60 


Gisthun £ FGasae 


the State Board af Health priar ta burial, cremation, ar remaval, and in ony event, within 72 hours ofter death. 


may be retained by the has 
page 3 should be detached 


® TO FUNERAL DIRECTOR: Aft 


aS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. 


=> 
prs 
rey 
Sz 


Page 4 shauld be 
= 
ian, 


File pages 1 and 2 with the registrar priar ta burial, 


If ony delay is necessary, please exe | 
your files. 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


shauld be executed within 24 haurs ofter death. 
| Examiner's Office alang with form PM3. Page 5 may be retained far 


““pendin: 


= 
8 
. 
ee 


3 shauld be used as a burial-transit permit. 


he word 


* 


TO FUNERAL DIRECTOR: Po™ 


cute the certificate, wri 
forwarded ta the Chief My 


ar remaval. 


& 
< 
= 
z 
4 
a 
= 
< 
2 
a 
a 
= 
> 
= 
2 
i 
a 
° 
4 


VS. AISME(5) 
5M 9/535 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pm. 
»4)q MEDICAL EXAMINER'S CERTIFICATE OF DEATH y L863 


e ty Reg. DI 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
cSreeeNTY ©. STATE b. COUNTY 
Allega MARYLAND Maryland Allegan 
c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give neorest town) 


b. CITY OR TOWN {it cunide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neorest town) 
Rural Cumberland 3l_years||A Rural Cumberland 
NAME 


d. OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e ey sits 
Potomac Park Potomac Park ves (]_ No) 
Fire 


3. NAME OF Middle Lost 4. DATE Month Day Year 
DECEASED oa 6 
(ype oF print) CHARLES FRANKLIN  JEFFERYS DEATH August 8 1960 
3. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [-]| B. DATE OF BIRTH Be Seanad IFUNDER 24 HRS. 
Male White [wow ovr | Nay 25,18 5. dee | 
10a, USUAL OCCUPATION (Give kind of work done! 106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) fl . 
ireman Railroad W. Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Jefferys Ellen Snyder 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
I {Yea, no, oF unknown) {IF yes, give wor or dates of service} 
No 215 16 4304 Roy E. Jefferys Route 5,Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c).] Cerra 
FOR EAT ASIAtt Cause fo) CORONARY OCCLUSION SUDDEN 
DUE TO 


Frill CORONARY SCLEROSIS 


DUE TO 


(0), stoting the underlying 
couse Jost. (¢ 


rs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
5 yes(}] NOKK 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 

& | PRIMARY C] or CONTRIBUTING 2) 

§ | CAUSE OF DEATH. 

3 | 20e. TIME OF INJURY Month, Day, Year _ ]20d. INJURY OCCURRED 20s. PLACE OF INJURY [Home, form, T20t, (City or town) (County) (State) 
8 Hour 6. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 2 at work [7] of work [7] H 


21. | certify that | tack charge of the remains described above, held an Autapsy [|], Inspectian [XJ], Inquiry [2], and find that 
death resulted from: Natural causes [3], Accident [1], Suicide [], Homicide [], Undetermined cause []. 


DATE SIGNED 


a 
eonua Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [J 
EXAMINER'S 
NAME (Type) — BENEDICT SKITARELIC M.D. DEPUTY MEDICAL EXAMINER IX] = August 10, 1960 
Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. town, or county) (tote) 
REMOVAL (Specify) ‘ 
ial Aug 21960 Maplewood Cemetery Kingwood, W. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Zda. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Byron Kight Cumberland, Md. pate AUG 15 '60 Ciittun £ Haws 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


WL CERTIFICATE OF DEATH 08639 


= 


1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY? Allegany MARYLAND 3 Maryland ee Allegany 


~, 3 . 7 5 fo 
Gendivone edit ie is Ar Cieiip ne/eraliek Gavcten VEReUlar Fcase. Yr, 


gove rise to immediote 


couse (o}, stating the under. ( CUETO 


* 
¥ 
é 
= r] 4 outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 al RURAL ond give neorest town) . 
> 32 Frostburg ‘. Lonacening 
te 2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
co) = OR INSTITUTION / ON A FARM? 
nO 
z Yes (] N 
$25 ’ | “____ Island Street Oe) 
2 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= 3- ; 
. E38 (Type or print Charles G Jeffries beatH ~August _30 1960 
i ao S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Sf | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=. ee lost birthdoy) [ Months) Days | Hours 
3 af Male __ White |weowoQ  overctoL] February 17,188! 807". 
= 4 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 22 during most af working life, even if retired) 
4 
3 zs ired Coal Mine Maryland U.SeAs 
oe fe a |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 68 I 
8 Bs hn_H, Jeffries Ruth Tebey 
= 2o “~S 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
= GE {fes,ina, of enknows] (UF yes, give war-or dates of service) 
ou) tee | 
fe 
et Zeng 
£ 3% 3 
@ £8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] Nephew" . INTERVAL BETWEEN 
0 ceva PART |, DEATH WAS CAUSED 8Y: Ce b Vi i A if ete a 
eA IMMEDIATE CAUSE (0} LeLr4g aseulaxy ecorede 349 (ai 
5 te + DUE TO 
£ 5 
3 8 
ge 
5 6 
z.9 
3 
ert 
338 
2.4 
= oe 
2 
3 
e 
3 
§ 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


€ 
2 
& 
sie lying couse lost. td 
226 Pe Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
a - 
mee: MS yes(] Not] 
Bie 2 = 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
Sic & JOR CONTRIBUTING LI CAUSE OF DEATH 
zeie & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsgs G [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn} (County) (State) 
5 ee Fal Hour a.m While erahile. factary, street, office bldg., etc.) | 
= es g p.m. 19 Jat wark [[] ot work [J H 
2° 2 r 3 7 a ; 2: 
Ze 21.1 certify that (I) (this hospitol) attended the deceased fram LIT. 72, 1960, ta 31S °%M: The 96©, that (I) (me) lost 
of< : 
Par é 3 sow the deceased alive an_. 1949, and that death occurred at 230A, fram the causes and an the date stated abave. 
E 265 Zo. SIGNATU 22b. DATE 
Pt ia) x SIGNED 
a Ae ATTENDING. MED. STAFF 
= 38 3 : aR M.D. | PHYS. A_diRECTOR PHYS. 
O2Ey 7c. PHYSICIAN'S 22d. ADDRESS 
252 Type) ff /. ; 
2223 Alvin fe falters [UD |¢? froadway. Frosthu te Md 
a 
58g 230. BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Oras REMOVAL (Specify) 
Beas 9/2/ 
ee 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4! 
15M 9739" or, Md, bate SEP 6 60 Clethua Sf Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


TE OF DEATH 08640 


a 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
°. b. COUNTY 

2 ALLEGANY i a 
3 b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
& RURAL ond give neorest town) hy 
2 CUMBERLAND. 21_ DAYS oo _ CUMBERLAND 
2s f <d. NAME OF HOSPITAL (If no! in hospital, give street oddress) jd. STREET ADORESS @. 1S RESIDENCE 
= OR INSTITUTION } ON A FARM? 
= MEMORIAL HOSPITAL 512 HILL ST. yes (1) NOX} 
€ 
£ 3. NAME OF First Middl 4. DATE Y 
= NAME OF irs iddle tost Da Month Day or 
s (Type or print} DeatH 8.28..60 19 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6, COLOR OR RACE ]7. MARRIED] NEVER MARRIED (|B: ONE $ F BIRTH AGE Ainzee [UNDER TYEARLIF UNDER 24H 
" 
Ban. 


D WIDOWED] bivorceD [] 12=25~ 1877 

To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country 
during most of working life, even if retired) 
Laborer 4 CUMBERLAND, MD. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN _YONES 0 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes no, ar unknown) [IE yes. give wor or dates of service) 
| O7 6722 | MEMORIAL HOSPITAL, CUMBERLA 


12. CITIZEN OF WHAT COUNTRY? 


USA 


‘2 haurs after death. 


NO 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (eh) 


PART |. DEATH WAS CAUSED BY: i ef Ls 
IMMEDIATE CAUSE (o} LLL aecllcu Fael bs 


¥ DUE TO , 4 
coed. Ad f = Lee ke at otc C ol: CQ, idee ce boy 


INTERVAL BETWEEN. 
ONSET AND DEATH 


2 lee & 


Then please remave carban papers. Pages | and 2 should be fil 


Senock ¢ 


|. ¢rematian, ar remaval, and in ony event, within 


s certificate hos been signed by the attending physician and campletely 


Gs TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


~ gove rise to immediote LP DE Gt 

a couse (0), stoting the under- ( DUE TO Eee 
es lying couse lost. (co) 
spear | seg ieouss Tett- 
225 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOR: YA 
eas g| Certtn dua LCtyht bof er Zeke ~f CUS SY, pl lt S Cr yea ~y J yes L] NO, 
202 = ['200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) e 
P-ar4 & |OR CONTRIBUTING LI CAUSE OF DEATH 
eos © | (IF EITHER, NOTIFY-MEDICAL EXAMINER} eS 
3 Cvs, & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, je town) _--{€otnty} (Stote) 
5% ya 5 Heteea 2 While Not wh foctory, sreet, office bldg. ste-} 4g 
s: 2 = ot work [} 8! work [J : F 

55 ¥. A 

oS 21. | certify that (I) (this hospitol) attended the <n from. C4" eae é eel’. YOR?) that (I) (we) lost 
se 3 8 Y 
% ie 3 = saw the deceosed olive an =. Zz 4, and that death occ 2001 A. M, from the couses ond an the date sored opoie 
2 
=o38 RE 
ete ea , ‘ P ATTENDING (4, MED STAFF 4 * SIGNED 
yest MAK EMO t 6 LE M.D. ay Dixecror (PHYS. S24 b>: 
fare Fic. PHYSICIAN'S, ss a f 
ae 2 f 
Bags NAME (Type) OR, Se Ge WEISMAN "5 YG reece o- tees ho, lex 
eS 
BED ; T 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
=> a? REMOVAL (Specify) 
26 ne Burial 
4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
a y 

Ee Ie Byron Kight Cumberland, Ma. pare SEP 1 60 Onitun £ Mara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOke, 18 


8649 MEDICAL EXAMINER'S CERTIFICATE OF DEATH. 08641 


PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 


MARYLAND ee yland b. COUNTY Allegan 


te! ae corporate Fmin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
give necres! 
F (Whee umber land 
|. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
te > yes(]) NOXX 


. Lost 4, DATE Month Year 
“DECEASED OF 
(Type or print) Levin beard August 19 60 


5. SEX 6. COLOR OR RACE 17. MARRIED o NEVER MARRIED o 8. DATE OF BIRTH % ee (in see IF UNDER 24 HRS. 


Male White wivoweoZK —vivorceo 2} | Penta, vy SING TST 7. yn. 


Wo. USUAL OCCUPATION Kae kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or fareign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Tailor Russia U.S 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED see deals 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 99, or unknown) IF yea, give wor or datet of service} 
Joseph Levin Cumberland, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond ().] INTERVAL scTweEN 


PART t. DEATH WAS CAUSED BY: 
: OOS IMMEDIATE CAUSE 0) Coronary Occlusion 2-3 Hrs. 
i i 3.0 ¢ | ovEt0 
Conditions, if ony, which 5) Coronary Sclerosis 
gove rise to immediote coure 
{0}, stoting the underlying( DUE TO 
couse lost. (a 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(e}/19. WAS AUTOPSY 
NERIBUTING TO-DEATH: ERFORME! 


yes(] NOR 


If any delay is necessary, please exe 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 4 should be 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
PRIMARY [) or CONTRIBUTING (1) 
CAUSE OF DEATH. 


We, THAE OF INJURY Month, Day, Yeor _[20d, INJURY OCCURRED [20s PLACE OF INJURY (Home, form, 120f. (City or town) ach aa 
Hour 9, m. While Not stile foctory, street, office bidg., etc.) | 
p.m. ‘ot work ["] ot work n 


21. | certify thot I tock ae of the remains aot obave, held an 2ompoxyaexck Inspection Bx], Inquiry E& and find that 
death resulted fram: Natural causes [xj, Accident o. Suicide fa Hamicide Li Undetermined cause Ge 
: , 


MEDICAL CERTIFICATION 


ap, CHIEF MEDICAL EXAMINER [J ee 


ASSISTANT MEDICAL EXAMINER (} 


PAN hed Benedict Skitarelic DEPUTY MEDICAL EXAMINER [}] August 9 1960 


No. Fenp tap qe as ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
\ Bur Aug. 10, 1960|Eastview Cemetery Cumberland, Ma 


‘}23. = DIRECTQR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SeNATORE 
Vs. ATSME 
a (Aer. pes 117 Fred Y 7 pare. ua 12 60 Grthun Y FGiauk 
5M 9/35 e' S b, 


cute the certificate, writ 
farwarded to the Chief 


or remaval. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8650 MEDICAL EXAMINER’S CERTIFICATE OF DEATH este 086 49 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


* a. COUNTY ©. STATE b. COUNTY 
MARYLAND Maryland A an 


'b. CITY OR TOWN iit outside corporate min, write RURAL ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outside corporate limits, write RURAL ond a nearest tawn) 
‘ond give necres! town) a} 
ee r munberland 


d. STREET ADDRESS e. 1S RESIDENCE 
7] ON A FARM? 
i Ha vsQ No 
Middle Lost « DATE Doy Year 
R ROSS __ MAN BeaTH 4 1960 
6. COLOR OR RACE (7. MARRIED & NEVER MARRIED. oO 8. DATE OF BIRTH 9 e tin «a ust TYEAR| IF UNDER 24 HRS. 
hal 


ths re 
ite widowed] —_—opivorceo [} ee bce 


12. CITIZEN OF WHAT COUNTRY? 


ond 
|, om ion, 


Page 4 shoyld be 


ector. 


Hf ony deloy is necessary, pleose exe 


the registror prior ta buriol, 


4 3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN 


Ba ra 
5. WAS DEt ify t ARM! S$OCl. . INFORMANT 
Ne i S ies 30 VI i NUS A ‘e} ald ae 16. JAL SECURITY NO. | 17. INI Address Gumberland ; Md % 


No 05-03-9959 ‘rs. Bruce Luman 223 Harrison Street 
18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY ONSET AND DEATH 
G tm IMMEDIATE CAUSE (0} Uremia 


. DUE TO 
q eb : 
Canditions, If! any, which ® Third degree burns of chest _and_ne 


gave rise ta immediale cove 
{0), stating the underlying( CUETO 


cause last. oe 


PART Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART io)/19. WAS AUTOPSY 
yes] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af Injury in Port | or Part It of item 1B.) 
RIMARY L} or CONTRIBUTING) 
CAUSE OF DEATH. - iW 

Purned e al ove. 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20 Por NUR (Home, tar 1 20f. (City or town) (County) (Stote) 
No! white Piscioy, street, office bidg., etc. 


Whit 
SPORE May 23 60 |s"wen cy ouon" GH! Home "1223 Harrison Ste, Ounberland Ma. 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspectian [J], Inquiry 0). ond find that 
death resulted from: Natural causes Accident KJ, Suicide [[], Homicide [], Undetermined cause []. 
da 
a 


File pages 1 ond 2 


Item 18. Give Poges 1, 2, ond 3 to the funerol 


1 Exominer’s Office olong with form PM3. Page 5 moy be retained for your files. 


should be used os o burial-tronsit permit. 


word “pending” i 
MEDICAL CERTIFICATION: 
$3 


forworded to the Chief M 
TO FUNERAL DIRECTOR: 


ip, CHIEF MEDICAL Examiner [] ah ag 


ASSISTANT MEDICAL EXAMINER oO 
EXAMINE! s * 
NAME tyes Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER (J ugust 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
REMOVAL (Specify) 
B enori k Cumberland Vary land 


‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


be ead | ,' owe vgs "6O] Cutts Z 


cute the certificote, writin: 


or removol. 
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Page 4 shauld be 


ector. 


S. 


If any delay is necessary, please exe- 


File poges 1 and 2 with the registrar prior to burial, 


ttem 18. Give Poges 1, 2, and 3 to the funeral 


1 Exominer’s Office alang with form PM3. Page 5 moy be retained for yaur fi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
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5M 9/55. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
8655 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 08643 


. No. 


5 
LES PLACE ~ DEATH 2. USUAL RESIDENCE (Where deceased lived. {f Institutian: Residence before odmission) 
. COUNTY 
ATI. GANY marnano |] STAT MARYT.AND b-COUNTY AT.LEGANY 


B. CITY OR TOWN Gi ounide corporate min, wrie BUFAL |e, LENGTH OF STAY IN IB || _ ¢. CITY OR TOWN (iF auhide corporate limits, write RURAL ond give nearest town) 
|_ ie 17 days 


ive nara town) , CUMBERLAND 


C f } d, STREET ADDRESS e. 8 RESIDENCE 
; | ) 27 N. LIBWRIY STREET ves] NOG) 

3. Res First Middle Last 4 ee Month Day Yeor 
{Type or print) LOLETA BELL MC CORMTCK| beatw 8 15» 60 


9. AGE (in yeors IFUNDER 1YEAR| if UNDER 24 HRS. 


B. DATE OF BIRTH 
eat bighdey) ‘Months | Days | Hours | Min. 
yrs. 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED (_] 
pr WHITE wioowen [X] _pivorceo 10/25/94 


10e, USUAL eae eel Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking ome if retired) on 
ne TOWA U.S.A. 


Zz. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN beast 
\ITLTAM HOUT D.( CELESTE CENTERS (D) 
fe Miss er ee apne Fone 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| None William McCormick Cumberland, MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL aeTWEEN 


PART i. DEATH WAS CAUSED BY: 
” IMMEDIATE CAUSE (0) 


k aed DUE TO 


Conditions! if Shy, which e 
gave rise ta immediate couse 
{a}, stoling the underlying( OVE TO 


caute fost. fe} 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. ar aad 
5 yes NOoO 
= [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18. 
& | PRIMARY L] or CONTRIBUTING CD : eae iaeae nen 
& | CAUSE OF DEATH, 
3 20. THE OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) {State) 
8 Haur 6. m. While Not while foctary, street, affice bldg., ete.) | 
= p.m, w ‘at work [[] ot work 1 


21. f certify that | took charge of the remains described above, held on Autapsy [J], Inspection {], Inquiry {{], and find that 
death resulted from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause [(]. 
U é 


ip a lg ap, CHIEF MEDICAL EXAMINER [1] Liha apr 
ASSISTANT MEDICAL EXAMINER [] 
Nave (ve BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER TE AUGUST 16, 1960 
Ta, BURIAL Eiger me TE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72. TION. Ny. ‘ar county) (Stole) 
minbineys | 8/19/1960 | Oake Hill Cemetery Ll ra 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
GEORGE EICHHORN LONACONING, MD. DATE ‘60 Dokten of Fi 


pre 

shou, be 
mi 

ce ion, 


ector. Poge 4 


8. 


If ony deloy is necessory. please 


File pages 1 and 2 with the registrar prior ta buriol, 


it. 


in pencil in Item 18. Give Poges 1. 2, ond 3 to the funerol 
“s Office olong with form PM3. Page 5 may be retoined far your file 


should be executed within 24 hours ofter death. 


3 should be used os 0 burial-tronsit- 


e word ‘‘pending’’ 


6 


Jal Exominer’ 


forworded to the Chief 


cute the certificate, wri 
TO FUNERAL DIRECTO! 


TO DEPUTY MEDICAL EXé “_NER: This certificate s! 
er removal. 


VS. AlSME(S) 
5M 9/35 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 8652 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 18644 
eg. Dist. he 


ip mAs OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If Institution: Residence before admission} 
a. COU 
ae marvann || ° STATE Moorland S. COUNTY Allegany 
B. CITY OR TOWN ( oonioe cocBrote nin, wate RUFAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporate limits, write RURAL and give nearest town) 
ond give nearest town! 
DOA a» Cumberland 
" d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitot, give street address) dd. STREET 7 nape #. 1S RESIDENCE 
48 Marion Street ves EJ NO DE 
— St 
Middle 4. DATE Month Day Yeor 
R MCDONALD Cog Aup1s 19 
fea ‘OR RACE |7- MARRIED J NEVER MARRIED [_]] 8. DATE OF BIRTH 9%. AGE [in'yeon [1FUNDER TYEAR| IF UNDER 24 HRS. 
ties Days Min. 
WIDOWED [} pivorceo (] rr 90 6 yrs. 
10b, KIND OF BUSINESS OR INDUSTRY becomes hae) eI CITIZEN OF WHAT COUNTRY? 
elanese orn xn8 ary iand DA 
13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 


m4eDoenald 


(ye, no, oF unknown} (tf yes, give war or dotes of service] 


Adds 48 Marion Street 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, {b), and {e.] nytteval BETWEEN 


oT AND DEATH 


Medal stores CORONARY OCCLUSION SUDDEN 
Cp O. 9 oveto 


Conditions, if any, which CORONARY SCLEROSTS 

gove rise te immediate cause 

{0}, stoting the underlying( DUE TO 

couse last, {ey 
ra PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) } 19. Ae sah 
5 yes] NoX) 
= (20, EXTERNAL Ah WAS cy |20b- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Mo item 18.) 
§§ | CAUSE OF DEATH 
5 | 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ae 1208. (City or town) {County} {(Stote) 
8 Hour 9. m, While Not while factory, street, office bldg., et 
= p.m. 9 ot work [] at work [1] ' 


21. I certify that | took charge of the remains described obove, held on Autopsy []. Inspection @ Inquiry £1, and find that 
death resulted from: Noturol couses [J], Accident [[], Suicide (1. Homicide [J], Undetermined couse [7]. 


Aa.p, CHIEF MEDICAL EXAMINER [J igi ah 


ASSISTANT MEDICAL EXAMINER o 


a BENEDICT SKTTARET MaD DEPUTY MEDICAL EXAMINER MJ Aucust 3, 1960 


‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, or county) {State} 
specify 
mberland, Maryland 
"|Pea, REC'D GY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pare WE 9 ‘60 nila £ Haar 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “eae ie . 
8653 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08645 
3 de Reg. Dist. No. 
eS PLACE OF DEATH 2. USUAL RESIDENCE (Where decuated lived. {Ff inttitution: Residence before admission) 
# 0. COUNTY fine = maxtane:|[ oO" S™. Meri anra B COUN 7 1 e pa 
roan ; €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
: « n , Cumberland 
z 5 da. E OF LOR INSTITUTION {IF not in hos; d. STREET ADDRESS. e pathy thd 
283 ial Hospital | 2 Beafora st. ves) NOK) 
25 3. NAME OF First Middle Lest 4. DATE Month Day Year 
Es Type & pret RUTH McMULLIN bam Aug. 13, 19 60 
= 3S 5. SEX 6, COLOR OR RACE [7- MARRIED ["] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE pay sas IF UNDER 24 HRS. 
z Female White |woweof]  oworceof} | Oct. 13,1897 62, ee ‘a Nail essai — 


10a. USUAL OCCUPATION, aie kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) e 
Housewife Own Home Penna USA 


File pages 1 and 2 with the registror phior to burial, ¢: 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Lape Mary Claycomb 
Mono 7” 
Yer, ne, or unknown) Ii ye, give wor or dates of service) 
I No None emorial Hospital Records, Cumberiand, Md 


Item 18. Give Pages 1, 2, and 3 to the funerol 


te should be executed within 24 hours after deoth. 


2 
° 
3 
~ 
e 
“ 
° 
ao 
8 
2 
ge 18. ig dt — —- =~ per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
ER 7 IMMEDIATE CAUSE (a) U a 10 days 
wee 4 cat é 
ae IY) A DUE TO 
52 Conditions, if any, which 0 Chronic nephritis and pyelonephritis soe 
oo gave rise ta immediate couse 
55 (0), Feiss the undarlying( DUE TO 
° cause lost. —_ 
2 3 \ z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AuToRsy 
ie . Q Ho Se 
cOR d 3 YES. No (] 
Ses. © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port UI of item 18.) 
Sars = PRIMARY Cor CONTRIBUTING D) 
ZED to) 4 
DS 2 
pages 3 § [20c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) tote} 
id <5 gd tS Hour a.m. While Not while foctory, street, office bldg., ete.) | 
ras 2 p.m. 19 Jot work [] ot work J ' 
3 Pe 21. | certify that | took charge of the remains described above, held an Autopsy &], Inspection [A], Inquiry [4], and find that 
wr ea death resulted from: Natural causes J, Accident [(], Suicide [[], Homicide [7], Undetermined cause []. 
4 e0P 2 
V5 oY ~} 
age ACTUAL LZ DATE SIGNED 
Poa A SIGNATU Mop, CHIEF MEDICAL EXAMINER [] : 
: 3 23 ASSISTANT MEDICAL EXAMINER [7] 
S2eee NaMethea BENEDIC® SKITARELIC, M.D. perury meoicat examiner «= AUGUST = =-13, 1960 
asiat , |220, BURIAL, CREMATION, [226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or county) (Stote 
alt Y REMOVAL (Specify) 1 
= ° 
pe aa \) Burial Aug. 16,1960 | Allegany County Cemeter Cumberland, Ma. 
\\ ]?3: FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE, 5 
. ‘i caer aan ol 
ipo ean Byron Kight | Cumberland, Ma. care AUG 15 "60 } : 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


8654 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . A8646 


wv. ~ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
©. COUN! 9. ST, b. COUNTY / 
ee ALLEGANY marviano || WEST VIRGINIA MINERAL / 
Be b. CITY OR TOWN {If oulside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
ss RURAL and give ing town) a 2 
Pe CUMBERLA 2 DAYS PIEDMONT oS — 
ee we eo OF aa {if nat in haspital, give stroet address) @. STREET ADDRESS o- Is RESIDENCE 
zo REMORTAL HOSPITAL 42 ASHFIELD STREET re) Noo) 
£6 3. NAME OF First Middle Last 4. DATE Month Doy Year 
z-. DECEASED | OF 
23% {Type or print BABY GIRL METZ DEATH AUGUST 19 60 
=o so) S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED KX) | 8. DATE OF eiRTH 9. Agr Alt reer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 5 Mi 
22 FEMALE WHITE wioowep E] pvorceo] | AUGUST 15, 1960 _ yn a 
oe 
EBs 1W0o. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
aie, during most of working life, even if retired) 
z 52 h NONE. U.S 
Sa g IP FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
69.5 
oot RAYMOND E. METZ REBA JEAN ARTHUR 
= 8 “AS 1s, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
BEC es, 0, OF Unknown (i yes, give wor or dole of service) 
ae MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
=e 
3 Bm = 
282 18, CAUSE OF DEATH [Enter only one couse per jife for ( INTERVAL BETWEEN 
26 
Boe PART |, DEATH WAS CAUSED BY: va a4 jee Rae 
irae IMMEDIATE CAUSE (o} 
£8 "7 Wie, DUE TO 
re 
£25 Conlitiohs, if ony, on e 
4 4 8 gove rise lo immediote pcre, 
4 3 
SHS couse (0}, stoting the under: 
aes tyfhi belive. lost, o VAP ie ie 
3 8 ee 4 Past Il, OTHER SIGNIFICANT CON INTRIBUTING TO DEATH BU/NOYRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Sof Ss = 
fess ra yes] NO mA 
a626 i] 
ats G 
Pees & | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee es & | OR CONTRIBUTING L] CAUSE OF DEATH 
eo2— & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Seas & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, i 120 (City or town) {County) (Grate) 
52 gs 3 Hour a. m. While Not while foctory, street, office bidg., 
oe S = p.m. 19 {at wark [] ot work [] - " . 
MWBes 2 5, 
ee0 8 sed fram._& f (aims 4 wy & f___, \9=*_, that (I) (we) last 
<8 
7“ é ie ond that death accurred at 22" fram Oh causes and an the date stated above. 
2 
=Os 4 2b, DATE 
es ATTENDING MED. STAFF BleteS 
aes M.0. | PHYS. O)__oirector OO PHYs. O 
£62 3 AB. PMICIAN's 22d. ADDRESS 
oe ype) 
b238 DO ee aa le ee ee 
Bg-s 23a, BURIAL, CREMATION, | 236. DATE THEREO} ee LOCATION (City, tawn, or county) (State) 
5B 8% = enol pp | °C] i ae oe 
Eg of i era ae TC: 41 
~ DRESS ~~, / 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
.s f a 7 7 y 
sp Mh iad Lsrgladird; Mild, lot yg 22 90 |__Catten b foows 
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ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


moy be retoined by the hasgi 


TO FUNERAL DIRECTOR: Afi 


or attending physician. 


~~ “a 
 @ip 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8655 CERTIFICATE OF DEATH 
1, PLACE Of DEATH » ve ‘dare (Where deceased lived. If institution: Residence before admission) 


. COUNTY a. STATI b. COUNTY 
ALLEGANY MOR TeARe. NY 


b. CITY OR TOWN [If outside corporote limits, write 1 LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town’ 
& i 66 yrs. |x povre # h, CUMBERLAND, 


a 

M 
d. NAME OF HOSPITAL (If nat in haspital, give street address) * d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
SACREN HEART HOSPITAL | Route 4 ves [] No Bg 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 


(Type oF prin M. MONNETT | _PeA™ 8 =2,-1960. _1960 
6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (_} | 8. DATE OF BIRTH 9. AGE tin seers [WF USIDER I YRAR) (UNDER Ba Hh. 
lost birthday) [Months] Days | Hours | Min. 


cin Byarndihigeral 
1 and 2 should be fi 


Pages 


bivorceD [] yrs. 
10a. Ti MAT TON (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LUCY HUFF 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 90, oF unknown) ir ye, Give wor or dates of service 219-03-940 


yin eb after death. 
bee) 


tv 


no 


18. CAUSE OF DEATH [Enter only one cause per line 6% (0), (b}, and (<):) INTERVAL BETWEEN 


ONSET AND DEATH 
na.PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


t | + ¥ CJ so buETO 
Canditions, if ony, which 0) 
gove rise to immediote 
cause (a), stating the under. ( OVE TO 
lying couse lost. () 

Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTORSY 


yes] Not] 


Then please remave carbon popers. 


|, <remation, or remaval, and in ony even 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ii of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
em, While Notiwhile foctory, street, affice bldg., etc.) | 
jot work [] ot work [7] H 


s certificate has been signed by the attending physician ond completely fill 


@ 
poge 3 should be detached tor use as the buriol-transit permit. 


the State Board af Health prior ta buri 
MEDICAL CERTIFICATION 


21.1 certify thot (I) (ib a ees attended the deceased from. Aa-+e : 4 » 19£4%, that (I) (we) lost 
and that death accurred B/SR. from the causes and an the dote stoted obave. 


ATTENDING. 
PHYS. 


MED. 
T_ Director 
‘22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. einer town, or county} (Stote) 


Bievafe” | s-5-1960 St. Mary's Cemetery Cumberland, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2b. ST a 'S SIGNATURE 


James F, Scarpelli, Cumberland, Md. vate AUG 8 60 Chittun £, Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


- : DIVISION OF STATISTICAL RESEARCH AND- RECORDS — BALTIMORE 1, MARYLAND 
8675 CERTIFICATE OF DEATH 08648 


1. PLACE OF DEATH 
SICOENT", Allegany MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
estate Maryland b.couny Allegany 


b. CITY OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN 1b c CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

2 PURE an EST AD 1 kr \ Lonaconing 
2 d. Pet ela Haga not in haspital, give street address) ia STREET ADDRESS e. PA at 
<Of | finers Hospital \ Bridge Street ves) No PF 
5 NAME OF First Middle Pn iss 4 DATE Manth Day Year 
ge {Type pri) William F. Mullin fan August 1 rm) 
s 5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED F9 | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

Male White wipowep [] DIVORCED 4 Feb 23; 1890 | " ipa ae or Bee Pcie 


10a, eggs ve i eckidane 11, BIRTHPLACE (State or foreign country) 
¥ reterer™ Lonaconing, Maryland 
‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Franklin R.Mullin Mary E,Stewart 


15. WAS DECEASED EVER IN U. $. ARMED “ai SOCIAL SECURITY NO. | 17. INFORMANT Address 


eae i [Mrrenneees370803-2777| Miss.Margaret Mullin Lonaconing, Md. 
“Sister 


18. CAUSE OF DEATH [Enter anly ane cause per line fgrfta), (b), and Ac)-] INTERVAL BETWEEN 
iene |. DEATH WAS CAUSED BY: el oem : 


IMMEDIATE CAUSE (a) 


mS DUE TO 
Conditians, | 2 any, Which 


b) 
gave rise to immediote L 
cause (0), stoting the under, (DUE fee One 


lying couse last. ene ee 2 AO c_ 
Part Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING,TO een aa BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAP AUTOPSY 
YES <4 not 


200. ACCIDENT WAS“UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! ar Part Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


10b, KIND OF BUSINESS OR INDUSTRY V2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remave carbon papers. 


transit permit. 
the State Board of Health priar to burial, cremation, ar remaval, and in any event, within 72 hours after death 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OeCURsEe, 
Hour a. m. 


p.m. 


202, PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
factary, street, office bldg., etc.) | 


. certificate hos been signed by the attending physician ond campletely filled in by the funeral 


or attending physician. 


MEDICAL CERTIFICATION. 


* 


¥, thot {I) (we) lost 


Ft 


page 3 shauld be detached far use as the buri 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by 21. | certify that (1) (this haspjtal) at the en fram... 
+ = saw the deceosed alive aan Rel 198 we » and that deoth @urred ot ____. M, from the couses and on the dote stoted obove. 
£5 Za, SIGNATURE 2b, DATE 
55 ATTENDING MED. STAFF SIGNED 
3e Lak MDns PHYS. DIRECTOR PHys. 
ge } 7. PHYSICIAN 72d. ADDRESS 
aa el William W. Lesh M.D. 
~ = = 
33 [73> BURIAL, CREMATION, [236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar county) {Stote) 
32 \ Ber eer” 5/4/60 Oak Hill Cemetery Lonaconing, Md. 
2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D em REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ANS (a) George Eichhorn Lonaconing, Mde |omAUG5 ‘60 Cutten £ Kame 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 08649 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ee oURT ALLEGANY reer ©, STATE MARYLAND b. COUNTY AT TLEGANY 


b, CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢) CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


FROSTBURG 4 DAYS MT. SAVAGE 


d. pie OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. PAP 
MINERS HOSPITAL l ve) wo 


}. NAME OF First Middle Lost 4. DATE Month 8, Year 


(yee o prin) JOSEPHINE LUDIA NATOLLY Sam AUGUST 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE {in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WHITE wivoweo BE —oworceo—] | L=P= ~1891 69 a etn Tass OO Tha 


10a. USUAL OCCUPATION (Give kind of song done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


HOUSE WORK """ "| own HOME MARYLAND U.SsA- 


13. OU 'S NAME 14. MOTHER'S MAIDEN NAME 


SAMUEL T. LOWERY ALCINDA YOST 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes. no, or unknown) {IE yes, give wor of dates of service) 
| NONE ARL NATOLLY, MT. SAVAGE, MD. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTER LTE 
PAI 
Bh OAHU ME Ca rein o palo s/s Bare, 


»S DUE TO 


Conditions, if ony, whi is Careinoma &€ the iG. elf Lila Ade “hh ucwn 
gove tite to im 2 7 
couse (0), stoting the under. ( DUE TO 
lying couse lost ‘) 
Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o0) |19.. va oC" 


yes] not] 


yy filled in by the funerol di 
/ Pages 1 and 2 shauld be fj 
= 
~~ 


hin 72 hours after death. 


cuted Shin 24 haurs ofter death. Poge 4 


te 


certificate has been signed by the ottending physician ond cample! 


Then pleose remave carbon 


cremotian, or remaval, and in any event, 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour While Not while foctory, street, office bldg., etc.) | 
p. 19 jot work [[} ot work [] 


9. 2F__.19.G©, that (I) (we) lost 


. fram the causes and an the date stated above. 
22b. DATE 


rag ey ae ATTENDING MED. STAFF “SIGNED 
: Sq_dikector PHys. C) 


= ee 
ALVIN J. WALTERS, M. D. 
“= 
2a. BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (stote) 


BUHTAL” | 8-31-60 THODIST CEMETERY MT. SAVAGE, MD. 


24, FUNERAL DIRECTORS SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Z FROSTBURG, MD. ATE Sep 1 _*60 ioe ye 


e burial-transit permit. 


ar attending physician. 


© 


3 Aft 


MEDICAL CERTIFICATION, 
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2o. $I i tee 


2c. PHYSICIAN'S 
NAME (Type) 


may be retained by the ha: 

TO FUNERAL DIRECTOR: 
page 3 shauld be detached tor use as th: 
the State Board af Health prior to burial, 


5S TO HOSPITAL OR ATTENDII 


a 


Se 


=> 
~ 
Pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 


ae 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS -—— BALTIMORE 1, MARYLAND 0 8 650 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° COUNTY ALLEGANY marviano |} °°“ MARYLAND ». COUNTY ~ALLEGANY 


7 S x DUE TO 3 

d ¢ t i je? 

Conditions, if ony, whi oy eee ies whet SF Kis 

gove rise to immediow ( 5 

couse (0), stoting the under- ed a 

lying couse lost. Gu C22 wr, ee kh An Cie Gorse: 60 tow 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
€ SS 4 


>) 


pei 5 PERFORMED? 
(gts Aeaoct A forbucre $e Petrus fue Cf Sp Sikes ves] NO 
3e ACCIDENT WAS UNDERLYING F206. DESCRIBE HOW INJURY OCCURRED. Enter noture of injury in Port ar Par Il of Be A k 


OR CONTRIBUTING C1 CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 


While Nat while 
at wark [7] ot wark 


20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (State) 
factory, street, office bidg., etc.} | 
H 


x) 8 b. Ai te ea (If outside 5 aie limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o ive nearest tows 
5D ta RYLAND 2 DAYS © CUMBERLAND 
2 3 d. SATE CHCR RTA See nat in haspital, give street address) d. STREET ADDRESS e. vs RESIDENCE 
rp MEMORIAL HOSPITAL J 504 RIDGEWOOD AVENUE ves [] No) 
Dig 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Bist ail SAMUEL NEAT DEATH 19 
aes 6. COLOR OR RACE | 7. MARRIED [ NEVER MARRIED [[] | 8: DATE OF BIRTH 9. Ree IF UNDER LAR UNDER 24 HRS. 
ae Wi 
zy 2 WHITE widoweo [] _oivorceo [] DECEMBER 1,1886 yn. i hi 
3 100, USUAL OCCUPATION (Give kind af k di 1 at SS OR INDUSTRY | 11. SIRTHPLACE jt fe it 12. CITIZEN OF WHAT COUNTRY? 
ges7 during most af working lies even freatved) "| ‘Pia LY ORL See ec gear U.SeA 
ges RETIRED Foreman “3. & O. MARYLAND Barton Sebo 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ge 
Soe SAMUEL NEAT, SR. MARGARET REES 
‘ 8 2 % WAS. UT de gee aH WS. pte fod 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 fas, no, oF unknown) yen, give war or datos of service) 
ecg — 705-05-4742 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
Pape 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c). INTERVAL BETWEEN 
s & S ] ONSET AND DEATH 
ce WSU 2 UNE ee . aaacuhay celhofan, ia hav 
£25 
aK 
ee) 
oD 
B 
ee 
E 
A 
a 
3 
3 
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or attending physician. 
MEDICAL CERTIFICATION 


e] 
page 3 should be detached for use as the burial-tronsit permi 
the State Board of Health prior to burial, cremation, or removal 


~~ 21. | certify that (I) (this hospital) attended the deceased fram. Se gy 1196 Ota Kee « Ay A Wy 19@.©, thot (I) (we) last 
ae / ive on. A** eels 1966. and that death accurred at 123 AY flamed fe causes and an the date stated abave. 
= ‘7b. DATE 
26 ma sg Hoos He _ 
a s 
3 a 22c. PHYSICIAN'S ae ‘ADDRESS 
ae NAME (Type] 
eg DR. THOMAS LEWIS 
83 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
PJ 
iss rostburg Memorial Park Frostburg, Maryland 
2 > \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Y. “ 
ats (4) \\ James F. Scarpelli Cumberland,Md. DATREP 1 ‘60 Cte fo fa 
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File poges 1 and’2 with the registror prior to by 


}. Poge 5 moy be retoined for your 


al Exominer’s Office olong with form PM3. 
should be used 05 0 buriol-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
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5M 9/55 


E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


do ¢ Reg. Dist. 


aoe DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imtitulion: Residence before admission) 
°. 
Allegan manvano || ° SE Maryland > UNA] legany 
b. CITY OR TOWN iif ovnide corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


; X\ 86357 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q8651 
28 Vee te eee 


five nearest town) 


umber land l4yrs Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS: « reed 
x Brook Hote) 202 Ra imore Ave |i Brook Hotel 202 = ie ee No &] 
3. Oe > First Middle Lost 4 ane Month Doy Year 
type or pin) Raymond F. Neel Dear August 20 1960 
6. 7 OR RACE |7. MARRIED Oo NEVER MARRIED. fa 8. DATE OF BIRTH 9%. ee (in or ta ons] on [IF UNDER TYEAR] IF UNDER 24 HRS. 
wioowep] = oworce | Oct. 26,1900 OF opal hig es. 
100, USUAL QC CUEATION (Sts kind of weah done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Fr or foreign ib a seed ies WHAT COUNTRY? 
during most of working Thor even it cote 
a Retired Soldier. U.S Marine Palestine, Texas USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jesse Neel Jessie Lewis 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Teta or eghnewrd {eer it 220-28-76416 Mrs. R.W.Helmick 4585 E-I42nd St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c}.] Clev and ,Qhio 
PART |. DEATH WAS CAUSED BY: 1 is Wy f 
. IMMEDIATE CAUSE (6) / 


INTERVAL BETWEEN 
‘ONSET AND DEAT 


S 


S. 


\ t DUE TO 
HY y 
Conditions, if ony, hich 0 
gove rise lo immediole cours 


{0}, stoting the undertying( DUE TO 
couse fast. ae fos = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}|19. Ae hele 
RMI 
ves] NOpy 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Port | or Port I of item 18.) 


PRIMARY (] or CONTRIBUTING O 
(CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY aes Bos 120. (City or town) (County) {Stole} 
Hour om. While Nat while factory, strest, office bldg., etc.) | 
p.m. 9 ot work [} ot work [] i 


21, L certify thot | tack charge of the remoins described obove, held an Autopsy [_], Inspection ki. Inquiry and find thot 
deoth resulted fram: Natural causes Accident ([], Suicide [], Homicide [[], Undetermined couse [[}. 


Ks ‘ 


ra 
Bae ‘M.p, CHIEF MEDICAL EXAMINER [] a, 
ASSISTANT MEDICAL EXAMINER o ra 

NAME tribe Benedicr Sk t1TAREL(C _ Deputy mevicat Examiner DR 9, 20 19 (dé) 

220. PERAVAT ieee 22. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tor for county) {Stote) 
Burial” [8-23-60 Zion Memorial Cem. Cumber land ,Md. 

23. FUNERAL DIRECT( Rs 'S SIGNATURE Al Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

James }',Scarpelli Cumberland, Md. pare AUG 2 3 '60 Cithn £ Keak 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


; gb58 CERTIFICATE OF DEATH 08652 


7 
4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
zg * ALLEGANY marviano || °MARYLAND » COUNTALLEGANY 
5 3 3 4 b. BY OR TOWN {If ovtide ae limits, write ]c. LENGTH OF STAY IN tb |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o st town’ ak 
ad ES UMBERLA 20 DAYS CUMBERLAND 
. <3 
es 2 ; F iy i i A . IS RESIDENCE 
2) ee : d. NAME OF HOSPITAL (F PEMORT AE” HOSPITAL d. STREET ADDRESS o 1S RESIDEN 
* ‘hy 
2a. 22 ARCH STREET yes No 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
& Bye Pires or ein) ADDIE B. NORTON | Stats AUGUST 22 19 60 
c = 
gs rg S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. Poin UF UNDER 1 YEAR] IF UNDER mainte 
= gee in. 
> 2e2 FEMALE | WHITE wipoweo [X pivorcto | NOVEMBER 11, 1876 83 id 
2 eg. 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
g $23 2 f during most of working isewt re PAW PAW Ww VIRGINIA uv s A 
3 Pet eJehe 
o es L e J 
ee aN I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$a 
g gts JAMES GRANT ELIZABETH DEVER 
2 £ 8 ee 1g, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT WARWICK & MEMOR IAKAVENUES 
<. wen ax. 80. oF Unknowe) {iF yer, give wor or dates of service) 
B pf? | MEMORIAL HOSPITAL R CUMBERLAND, MD. 
=) Sg 
i SE 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
ce ete PART |. DEATH WAS CAUSED BY: “t, 
iE ie IMMEDIATE CAUSE (a). YWAlamnr2— 
ben al FA 
au ge d DUE TO Lif H * 
Se lek Conditions, ifony, which wo. DAtimoyno. Heamet4) ce 
oO eto gave rise to immediote 
= 258 couse (a), stating the under- ( DUETO $ . 
geet lying couse lost © COnCnt rr” le at 
S6ce od Pee ——— 
3995 % y a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
Seals 2 
S45 < ves] not) 
gaols LS ie 
4 = A 
reese © [20c. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part Il af item 18.) 
255° & | OR CONTRIBUTING [1 CAUSE OF DEATH 
apes G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 58s & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
oe ee a Hour o.m, While Not sthile. foctory, street, office bldg., etc.) | 
Eogis g ins 19 Jat wark [J at work i 
om. ; ; ; 
Se 3 = 2). | certify thot (I) (this hospital) attended the deceased from.____--_-_-_--__-. Bay || ee Al, ee —» 19.___, that (1) (we) lost 
3 
$ a “fe saw the deceased alive oe eee _and that death occurred off 29 @4. fivh the causes and on the dote stated abave. 
F£o538 To. ay ae > St 2b.DATE 
ERG5et y) " ATTENDING MED. STAFF 
ewe ss Z 4 f deo M.D, | PHYS DIRECTOR Puys. C] 
O fee PE RTSICTART 22d, ADDRESS 
ape ype) 
2238 DR. EARL R. PAUL 6 GREENE STREET, CUMBERLAND, MD. 
eros a nnn nn To Pa Pn ee 
S Bg° 5 230. BURIAL, CREMATION, Zab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (Stote) 
eS EMOXAL (Specify) 
aS Buriat’ Aug.24,1960| St. Mary's Cemetery Cumberland, Maryland 
oe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2$b. REGISTRAR'S SIGNATURE 
VR AIS 4 James F, Scarpelli Cumberland, Md. pareAUG 25 '60 Cueto ah, Tae 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8659 CERTIFICATE OF DEATH 08653 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


= ALLEGANY manvuano || ° S'S PENNSYLVANIA "CN SOMERSET 


b. CITY OR TOWN (If outside corporate limits, write i LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 


RURAL ond BARS town) 19 DAYS MEYERSDALE oie 


=i 


r, 
with 


CUMBE ; 
TALAE YS Prd MB shifo!, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
HEMBSTAL & WARWICK AVES. 214 BEACHLEY STREET ves] NOM 
oe Pe 4 First Lost 4 ig Manth Day Year 
(Type or print) GEORGE R PAXTON DEATH AUGUST 5 19 60 
5. SEX 6 COLOR OR RACE |7. MarRieD K] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| !F UNDER 24 HRS. 


MALE WHITE = |wiooweo pivorceo [] 2-2-1992 1501 aie pie abba ie 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) 
Mar. Laslien Shytes ener Mise FAtntea Excl PENNSYLVANIA UsSeAs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE PAXTON MARY MC_NARY 


Yate steed ade U. See cone 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= (ace ~05-7¢37| MEMORIAL HOSPITAL CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter anly one cause per ge ). (b). a INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSPA AtyD DEATH 
2 —~ IMMEDIATE CAUSE (a). 


DUE TO 


Pages | and 2 sha 
oe 
on 
ou.” 


event, within 72 haurs after death. 


ease remave corbon popers. 


- 


Th 
ghd in 
( 


Conditions, if any, whi to 
gave rise to immediote 

couse {0}, stating the under. ( DUE TO 
lying couse lost. (¢) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. ee) ech 


~, 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Por! Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
Hour a.m, While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work 


2. | certify that (1) tiahessi) d the 2 OCira_4 fAthat (1) (ro) last 
saw the deceaseg-ale an Q8 ‘Fa the causes and on the date stated above. 


Za. SIGNATI 22b. DATE 
SIGHED 


i's certificote has been signed by the attending physicion and completely filled in by the funerol 


. or ottending physician. 
page 3 shauld be detached far use os the burial-tronsit permit. 


MEDICAL CERTIFICATION, 


22c. NAME thos 22d, ADDRESS 
) 
BR’. We Fe WILLIAMS ‘122 
230, BURIAL, GRibbdeRLON, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


uaa Avg %19¢0 [ays Ce meTecy 


. Ay 
24. FUNERAL DIREGTOR'S SIGNATJ ADORESS: 
| 4 225 MAST 
LOL 


the State Board of Health prior ta burial, cremation, ar remaval, 


may be retained by the h 


~ TO FUNERAL DIRECTOR: Af 
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MARYLAND STATE DEPARTMENT OF HEALTH 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
¥ 8660 CERTIFICATE OF DEATH 08654 
s 4 UAE CrDEATH 2 UR ence (Where deceased re peter Residence befare admissian) 
ss ALLEGANY ree eg MARYLAND ALLEGANY 


5 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

a RURAL ond give neorest town) ave 

3 CUMBERLAND 4 DAYS 

az NAVE OBR OE PAL {If nat in haspital, give street address) d._ STREET ADDRESS e. is RESIDENCE 

“ IAL HOSPITAL | 32 BLAIR STREET vO) NOCK 
: k 
So }. NAME OF First Middle last 4, DATE Manth Day Yeor 

- DECEASED iF 

3 (aera) VERNA C. PORTER | coll AUGUST 10 9 60 
s 5. SEX 6 COLOR OR RACE |7. MARRIED) NEVER MARRIED [1] | 8. DATE OF Sy 


|. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WHITE —|wivowen KX ovorceo) | JULY 14, 1898 tesGpnson) [Months | Days | Havrs | Mi 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af Tae even if retired) 
MARYLAND U.S Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOE SPIKER ALICE MOORE 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 


MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


{Yes, no, oF unknown) |' tym. give wor or dates of service) 


1B. CAUSE OF DEATH [Enter anly ane cause INTERVAL BETWEEN 


per line far (a), (b), ond (c)-] Ny T AND DEAT) 
PART I. DEATH WAS CAUSED BY: Owl J 2 herders Deere, 
IMMEDIATE CAUSE (o} 
if x pee ii Nheteny ty 
Conditions, if which eae a 


gove rise to immediote 
cause (0), stoting the under- 


Then please remove carbon papers. 


the State Boord of Health prior to buriol, cremotian, or remaval, ond in any event, within 72 hours after death. 


s certificote has been signed by the attending physician ond campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Poge 4 


& 
& 
aie lying cause last. 
g S 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 40 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
£43 < h _ ves() No f. 
Pos & | 200. ACCIDENT WAS DNDERLYING E)_ | 20b, DESCRIBE HOW INJURY/OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
tw & | OR CONTRIBUTING C4 CAUSE OF DEATH 
eee © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Fea} 3 Hour a. m. While Nat while foctory, street, office bldg., etc.) | 
> = p.m. 19 lat work ([] ot work 
oO ry 
i$ 21. [ certify that (1) (thts haspital) wo the dec oe fram. of Pi dtl SEER | that (i) (we) last 
2 ‘ 
fe 3 saw the deceased alive an____%_ #°*" 7] -_ 19. 1G and that death accurred at] 24 re the causes and an the date stated abave. 
= os 72a. SIGNATURE 22b. DATE 
5° l YY An (ae ATTENDING MED. STAFF SIGNED 
SEs Ww Abd 70 M.p. | PHYS. 1 bikecror OD PHys 
262 2c. Ba S i 72d, ADDRESS 
Paez ype) 
$22 OR. We Aw VAN ORMER 122 SOUTH CENTRE ST., CUMBERLAND,MD. 
3 Fd & 23a. BURIAL, ye ‘23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (Stote) 
=5 8 REMOVAL {Specif 
ce ial 8-12-60 F'bg.Memorial Park Frostburg, Md. 
- _— SIGNATURE os 250. REC'D BY REGISTRAR | 25b, REGISTRARS ee 
YR AIS (4) *60 
15M 9759) are AUG 15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH its 0 8855 


1. PLACE OF DEAT! VE 2. USUAL RESIDENCE (Where deceased liyed. If institution: Qos bafore admission) 


0. COUNTY eee e. STATE b. COUNTY a 


bu CITY OR Supe a) a TY OR TOWN Ly hide cogporate limits, write RURAL and yt 


RAL ond yn 


d. NAME OF HOSPITAL (IF not in hos @. IS RESIDENCE 


OR ayy a ' ao" J > ee ‘A pei : 


3. NAME OF i , ¥ 
DECEASED sel ou 


OF c 
(Type or print) 19 a 


5. SEX 6. COJOR OR R Lrrmea, MARRI 
y eel wibowen By bivorceo [) 7 : ss 
10a. USUAL OCCUPATION (Give Kind af work done] 10b. KIND OF BUSINESS OR INI / BIRTHPLACE (State or Ps n cavalry, 12. pe ‘OF WHAT COUNTRY? 
4 si mast of warking life, glen if retired) Q 


——4 
bi FATHI R's NAY E 14. MM Hee Den NAME 
y, 


Tift 4) —Z] A (a? 
15. WAS‘ DECEASEO EVER IN U. S. ARMED €ORCES? |16. SOCIAL SECURITY NO. | 14 INFORMTANT 


{Yei.np, or unknown) {Hf yor, give wor of dotes of service) f 


meee i | 


Seen 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c):f-7 INTERVAL BETWEEN 


ae |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o). 


DUE TO 


Then please remove corbon popers. Pages 1 and 2 shauld 


Canditions. if ony, which 
Gove rise to immediate 
cause {a), st 


RFORMED?: 


ves] Not] 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee ie AUTOPSY 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port HW of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) {County) (State) 
Haur 0. m. White Not while foctary, street, office bldg., 
p.m. 19 Jat wark (7) at work [J 
st 5 ; : 
lp Dp 


is certificate has been signed by the attending physician ond completely filled in by the funer: 


e 


‘or attending physician. 
use as the burial-tronsit permit. 
MEDICAL CERTIFICATION 


21. | certify t 
alive on 


ACTUAL 
SIGNATURI 


_ [tities _ 220 


Q a 
faxencins espn a 73 THERE ‘Tic. NAME OF CRMETERYZOR CREMATORY 7d. AOCATION (City, fown, ar county) et 
fem Si 
A A Z) Ae Me Aa oe a 
a a L DIRECTOR'S St (a. Q Yo. mere Zab. ASGISTRAR'S x ATURE 
CO) Ais GF a pe a 4 oA. foarte AUG " Caton Lav 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


moy be retained by the hospi 


TO FUNERAL DIRECTOR 
page 3 shavid be detac! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


08656 


1. PLACE OF DEATH 


a. COUNTY o. STATE 


ALLEGANY 


MARYLAND: 


*. - 
i with 


2, USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before admission) 


MARYLAND ® coUNYY — ALLEGANY 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest Re 
FROSTBUR 


¢. LENGTH OF STAY IN 1b 


“5 YRS. 3. 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


FROSTBURG 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


Be Ww. COLLEGE AVENUE 


d. STREET ADDRESS 


e. 1S RESIDENCE 
INA FAR 


128 W. COLLEGE AVENUE 


ond 2 shauld be fil 


First 


LENA 


Middle 


(SCHRAMM) 


. NAME OF 
DECEASED 
[Type or print) 


PRESSMAN 


yes [] No 
Month 


ay Year 
AUGUST 31,15 60 


Last 4. DATE 


OF 
DEATH 


‘S. SEX 6. COLOR OR RACE 


FEMALE WHITE wivoweo Je] Divorced [] APR. 


Poges 


7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 


9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
hdoy) | Months] Days | Hours] Min. 
'% yes. 


7, 1885 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


on ris SRyORk: even if retired) OWN HOME 


es 


n maritcs {Stote or foreign country) 


MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


~ 113, FATHER'S NAME 


GEORGE SCHRAMM 


jthin 72 hours after death. 


Bort 


14. MOTHER'S MAIDEN NAME 


UNKNOWN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{¥es, ne, 2¢ unknown) | {It yes, give war oF dates of service) 


16. SOCIAL SECURITY NO. 


NONE 


17, INFORMANT 


v7, 


Address 


EARL PRESSMAN, FROSTBURG, MD, 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b}, ond (c).] 
PART I, DEATH WAS CAUSED BY: 


(exe 


Conditions, if ony, which 


Then pleose remave carbon papers. 


(b) 


A IMMEDIATE CAUSE ce ETA 
xX DUE TO 


INTERVAL BETWEEN 
ONSET AND QEATH 


So 


dor 


gove rise lo immediote 
couse (o}, stoting the under- 
lying couse lost. 


DUE TO 
() 


meine) 


ransit permit. 


ORK As ereewo 


20b. DESCRIBE HOW INJURY OCCURR 


200, ACCIDENT WAS UNDERLYING LI 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cucerar a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Ce 


. (Enter hoture o! 


IDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 


PERFORMED? 
yes (] NO 


jury inkPort | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. 1 certify thot (I) (this hospital) 
saw the deceased alive an 


Year | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [7] of work 


ceased from______; (2 


Dey. 


: certificate has been signed by the ottending physicion ond campletely filled in by the funerol 


or ottending physician. 
MEDICAL CERTIFICATION 


‘ 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} 
foctory, street, office bldg., at 


(County) (Stote} 


192.6, 10-9 131. 19.60 tho? (het lost 


_ond that death accurred FH wl from the causes ond on the date stated above. 


= 


Po. SIGHAFURE 
4 A 


SHELAA BA paises 


PHYS. 


CW ‘ 
22c. PHYSICTAN'S 
NAME (Type) 


A 


F. 7. HARRAT, M.D. 


ATTENDING, __ 


Mb. DATE 
STAFF 
Pxys. C] 


MED. 
piRector 


72d. ADDRESS 


26 W. MECHANIC 


30. BURIAL, CREMATION, 
pecify) 


23b. DATE THEREOF 


BORTAL' 9-2~1960 


the State Board af Health priar ta burial, crematian, or remaval, and in ony ev 


page 3 should be detached far use a: 


may be retained by the ho 


‘3c. NAME OF CEMETERY OR CREMATORY 


F'BG. MEMORIAL PARK 


Z3d. LOCATION (City, town, or county) (Stote} 


FROSTBURG, MD. 


TO FUNERAL DIRECTOR: Af 


24, FUNGRAL DIRECTOR'S $GNATURE 


Oe a Wi 


ADDRESS 


FROSTBURG, MD. 
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250. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


Ban 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 rth DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ~ 
/Q 
és 8 67 CERTIFICATE OF DEATH 
& 1, PLACE = DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ae ES 
ot ©. COUNTY aianvian’ || SuSTaTe b. cou 


A = n 
b. CITY OR TOWN” ‘lt oufside corporote limits, write 


Be ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5a RURAL ond give nearest town) 
= ostb 
£5 
22 d. NAME OF HOSPITAL (If not in hogpitol, give street address) 'd. STREET ADDRESS e. 1S RESIDENCE 
we ¢ OR INSTITUTION / ‘ON A FARM? 
=o * 
4, ~*| Miners Hospita. Dans Rock Road TIES | 
= amess 
=e 3. NAME OF First Middl lost 4, DATE Month Ye 
B- DECEASED. a ie , OF >“ ony a 
23 (Type or print} DEATH 19 

: 5. SEX 6. COLOR OR RACE |7. MARRIED [JKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) 


75 1 


~ BIRTHPLACE {Stote or foreign country) 


Min. 


M e wipowed [] pivorceo [] 
100. USUAL OCCUPATION (Give kind of work am 10b. KIND OF BUSINESS OR INDUSTRY 


during mast of working life, even if retired 
Kelly Tire Blant Retired Qcean, MD. U.S.A. 
13. FATHER’ AME 14. MOTHER'S MAIDEN NAME 


Drucilla Foote 


= 1S. WAS DECEASED EVER IN U. S$: ARMED FORCES? |16. SOCIAL SECURITY NO. {” INFORMANT Address 


(Yes. no. of unknown) | (If yes, give wor or dates of tervice} 20. 10. 2053 
fe Mr, Gorman fohertson, Midlands Mls 
1B. CAUSE OF DEATH [Enter only one cause petine far (a), (6), and (c)-] (SO iN) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: Oe 
* IMMEDIATE CAUSE {0}, 
—, > LX. DUE TO - 
Conditions, if ony, which 


gove tise 10 immediote 


1 12. CITIZEN OF WHAT COUNTRY? 


| al 


Then please remave carbon popers. 
|, cremation, or removal, and in ony event, wiffip-22 hours after death. 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


te has been signed by the attending physician and completely 


= 
& couse {0}, stoting the under: ( DUE TO 
os, lying couse lost, a) 
235 B Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
aes |é 
6 z ( oF yes] NO 
Sire = } 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 
Z35 w & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
r) ; 3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote) 
sg 6 Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
“We 3 p.m. 19 Jat work [] at work [J ' 
5 


od 


21. | certify that (I) (this haspital) attended the deceased fram. AGL, 19.49 that (I) (we) fast 


z 
o tS 
4 3 
= 2 
Fa 2 
ey a 
2gegpa 
22085 saw the deceased alive an! AS wh, and that death occurred af a pM. fram the ctuses and on the date stated abave. 
E,OSr ae eG jisheo 
S28 36 M.D. aicmalad.4 Diecror OAs Retlec 
O26 25 We. Ree 22d. ADDRESS. 
z 3 ype! 
Ziz28 LQ. MILES VR M.D. | LONACONING IMO. 
& a8 3 2 20. rope eee oe! 23b. DATE THEREOF ie: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
>So L (opeci' 
Zeeks © Burial | 8/13/60 Memorial Park Frostburg, MD. 
= - ed 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS [4) AN GEORGE EICHHORN LONACONING, MARYLAND .auG 15 60 Cnthut £ Aina 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 86 58 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY 


MARYLANI 
° MARYLAND 
b. ROR {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL ond give nearest town) 
&* EGRIEERLA No 55 MINUTES LA VALE 


d. NAME OF HOSPITAL {IE not in hospital, give street address) i STREET ADDRESS i 1S RESIDENCE 


OR INSTITUTION wage) A t HOSPITAL 522 A STREET ON A FARM? 


Yes] No (X 
. NAME OF i Middle Lost 4. DATE Month Doy Yeor 
DECEASED 


hae ROSENMERKEL | Seatw AUGUST 1! 1960 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (X] |8- DATE OF BIRTH 9. AGE (ln years TE UNDER 1 YEARLIF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | — Min. 
WHITE |wivoweo] _oworcto | AUGUST 10, 1960 ys Bee 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11}. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
. CUMBERLAND, MARYLAND UsSaAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM P, ROSENMERKEL NANCY L. RANDALL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


eee lees ake Fee MEMORIAL HOSPITAL, CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only ane caus; ing far (a), (b), ond (c).] INTERVAL BETWEEN 


INSET A 
ss 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o). 


DUE TO. 2 
owl b8 5.4 sh ties WR aes ON 


gove rise to immediate 
couse (0), stoting the under. ( DUE ro 
lying cause last. to 


Pages 1 and 2 shovl@B 


within 72 haurs ofter death. 


eve 


Then please remove carbon popers. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) to) 19. aS ee 


ves [] NO fit 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) 
Hour a.m. While __ Not while factary, street, office bldg., etc.) 
pom, 19 Jot work [[] ot wark [J { 


certificate has been signed by the attending physician and completely filled in by the 


page 3 shauld be detached use os the busial-tronsit permit. 


attending physician. 


a 
MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspital) attended the deceased fram__. NG fee HIOeS, 19.___, that (1) (we) lost 


saw the deceased alive an 
Za. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
PHYS. Diecror OO Pevs 


SFAYSICIAN'S 22d. ADDRESS 


Nave (veel oF Be WHITWORTH 123 BEDFORD ST., CUMBERLAND,M). 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY leu LOCATION (City, town, or county} (State) 


CREMATTON | 8-11-60 MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


24, FUNERAL DIRECTOR'S SIGNATURE 25a. AUC BY, ReorENe ‘25b. REGISTRARS SIGNATURE 


iM em er sals MospiTol. i Pe nd Me, one G ‘60 Cittun Sf Pine 


may be retained by the haga 
the State Board of Health prior to burial, cremation, or removol, and in 


& TO FUNERAL DIRECTOR: Af: 
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ES 
wy 


ome 
ian, 


é be 


File poges 1 and 2 with the registrar priar ta burial, ¢ 


y 


\f any deloy is necessary, please exe 


Item 18. Give Pages 1, 2, and 3 fo the funeral directar. Page 4 
7 


s Office clang with farm PM3. Page 5 may be retained far yaur files. 


should be used as a burial-tronsit permit. 


¥ 
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he ward “pending 
al Examiner’ 


‘. 


the Chief 4 
TO FUNERAL DIRECTOR: P. 


‘ar remavol. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8663 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 08659 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ._ 


@, COUNTY Ae pan; MAR’ 1D 0. STATE and b. COUNTY Alle 


b. city OR TOWN (It ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
give neoront town 


peas joer 20 years || © Cumberland 


Sylvan Retreat / queen City Pavement ves NOM 


3. Nana < oF Re) Middle 4. care Month Day Yeor 
‘ype cr or Sint) SCHULTZ g 1960 _ 


5. SEX 6 aot ora RACE |7. rami NEVER MARRIEO [J] &. DATE OF BIRTH 9. AGE (yen oe IF UNDER 24 HRS. 
neon Min. 
Male White |wiooweoQ] —_oworceoO) | Unknown 69. yn. ei 
100, USUAL OCCUPATION (Give kind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Laborer Railroad Penna 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Schultz Sara Schultz 
15. WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addrovs 


(Yes. ne, oF unkown} (Wye, give war or dotes of 


NO Unknown Russell Schultz, Strongstown , Pa. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] Re 


a TES a EE CORONARY OCCLUSION SUDDEN 


4 As | DUE TO 
Conditions, if ony, which & CORONARY SCLEROSIS AND THROMBOSIS 


gove rise to immediote couse 
(0), stoting the underlying( DUE TO 
couse fost. a m 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nio}|19. ee 
ml 
yesKK no] 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not f injury in Port t or Port I of it 18. 
oe CAUaE Waar {Enter nature of injury in Port t or Port Il of item 18.) 
CAUSE OF DEATH. 


=a VETTE P"-> aT ISDE Sa °° > PPP EERE ORE Ser eT 
20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY ter fer 120f, (City or town} (County) (State) 
Hour 6, m, While Not while factory, street, office bidg., etc.) | 
p.m. wv at work [] of work ( ' 


21. | certify that | taak charge of the remains described above, held an Autopsy [XJ], Inspectian J, Inquiry [KJ, and find that 
death resulted fram: Natural causes [§J, Accident [1], Suicide [], Homicide [], Undetermined cause []. 
iN ¢ 


MEDICAL CERTIFICATION: 


/ NED 
pv ae Mo, CHIEF MEDICAL EXAMINER [7] BAECS 


ASSISTANT MEDICAL EXAMINER o 
EXAMINE! 


Name) Bene dl Skitarelic, M.D DEPUTY MEDICAL EXAMINER August 11, 1960 


22c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Burial Aug. 15,1960 IA legan ounty Cemetery Cumberland, Md 
73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Byron Kight Cumberland, Md. pare AUG 15 "60 Onthun £ Hiawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


8664 


08660 


Page 4 


MARYLAND 


}, PLACE OF DEATH 
Allegany 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 


° STATE Maryland Allegany 


® 


‘0. COUNTY 
b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 


6/11/60 


c, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


_Hoffman 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


OR wenn’ legany County Infirmary 


d. STREET ADDRESS @. 1S RESIDENCE 
ON A FAR 


I yes [] NO, 


Pages | and 2 shauld be 


|. NAME OF First Middle 


DECEASED 
__ Andrew 


{Type or print) 


Seifarth 


Lost 4. DATE Month Doy Year 


DEATH August 19 60 


$ COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. OATE OF BIRTH 
winoweo [x ___vivorceo C] 2/3/1882 


urs after death, 


Wa. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 


during mast af warking life, even if retired) 


13, FATHER'S NAME 


Andrew Seifarth 


9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy) 


12. CITIZEN OF WHAT COUNTRY? 


Hoffman, Maryland U. S. Se 


14, MOTHER'S MAIDEN NAME 


Elizabeth Kohl 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17.INFORMANT P 0), BOX 599 


(Yes, no. or unknown) | UF yes, give wor or doles of service} 


None 


addres SumbOrland,Mde 


signed by the attending physician and completely filled in by the funeral 
Then please remave carbon papers. 


jn. 


18. CAUSE OF DEATH [Enter only ane couse @ for {0)-~(b), a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


Allegany County Infirmary 


Lat er BETWEEN: 


{ rN X DUE TO 
Conditions, if any, &htch 


gove rise to immediote 
couse (0), stoting the under- ( CUETO 
tying couse lost. (c) 


Parr Il, OTHER SIGNIFICANT. CQNDITIONS GONTRIBUTING TO DEATH BUT NOT RELATEY/10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOFSY 
L Z r yés( NO 


\CCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITH! IOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Haur 0, m. While Not while, 
p.m. ot wark [[] ot work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) 


(County) (Stote) 
foctary, street, office bldg., etc.) ' 


at attending physicia 
is certificate has been 
MEDICAL CERTIFICATION 


* 


page 3 shauld be detached far use as the burial-transit permit. 


+ 19____, that (l) (we) last 
M, fram the causes and an the date stated abave. 


22b. DATE 
ATTENDING MED. STAFF 
| PHYS. x DIRECTOR cx PHYS. U 


8/8719 
Dr. James EB. MeLean 49 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR EREMAFORY 


BURTKL | t/e-bo ECK HART 


24, FUNERAL DIRECTOR'S, SIGNATURS~ ORES: 250, REC'D BY REND 
\ leach, Lipa Y pare AUG 116 
Spell Tad , 


Af 


23d. LOCATION (City, town, of county) (State) 


Eel HART Mp: 


2b. REGISTRAR'S SIGNATURE 
Crthan £ Foaua 


the State Board of Health prior ta burial, cremation, ar remaval, and in any event, wi 


may be retained by the has 


TO FUNERAL DIRECTOR: 
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=> 


If ony delay is necessory. pleose e: 


ges 1, 2, ond 3 to the funerol director. Poge 4 shy 
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id for your files. 


ine 
File pages 1 and 2 with the registrar priar to buri 


ie 5 may be reto’ 


Item 18. Give Pa 


"in penc 


I Exominer's Office olong with form PM3. Pag: 


should be used os © buriol-tronsit permit. 


word ‘pending 


e 
ie € 3 


cute the certificate, wri 
forwarded to the Chief # 


TO FUNERAL DIRECTOR 
or removol. 


X 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$68 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08661 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If imfitution: Residence bafore odmission) 
2. COUNTY STATE b. 
Allegamy Maryann |} Maryland COUN le 


b. a ‘OR TOWN iif ovtside corporote Fimit, write RURAL ¢. LENGTH OF STAY IN Ib |i. CITY OR TOWN [if oulside corporols limit, write RURAL ond give neorest town) 
ive neared! town) 
3. rere OF RODHTAE OR RSTTITION {If not in hospital, give street —. “STREET ADDRESS = 6. RESIOENCE 
ves []_ No 


3. NAME OF Da Day Year 
torere ‘or print) teve B 9 60 


5. SEX . COLOR OR RACE |7. MARRIED [] NEVER MARRIEYE] 8. DATE OF BIRTH pers ‘ten " IFUNDER ee IF UNDER 24 HRS. 


Min. 
widoweD [} DivoRCED [] 9 9),9 0 yr, - 


USUAL Saas ing e work done] 106, KIND OF BUSINESS OR INDUSTRY |1¥. BIRTHPLACE (Siate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working ¥ 


Student Maryland S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James S. Shanholtz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yea, 10, oF unknown] Uf yer, ghee wor or dates of service} 


Reg. Dist. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 4 r INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED : 
A \MMEDIATE Cause =) 


oj KX DUE TO 
Conditions, if énys which 0 Fracture of Neck Sudden 
gave rise to Immediote cause 
{0}, stoting the underlying( OVE TO 
couse losl. (eh 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19.. BA ely ae 
—— a ee “ORMED' 


yes} NOX) 


200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B.) 
PRIMARY [bor CONTRIBUTING 1) 


CAUSE OF DEATH. 238 . 
Wi on_b a when stm by automob 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 219Ge. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour eum, Not while factory, street, office bidg., etc.) } 


f Whil 
Pm AUgs 18 160 JotwokC] otwok 0) Rt 0 Near Flintstone Allega Maryland 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [K], Inquiry{_], and find thot 
deoth resulted from: Notural couses [], Accident [J], Svicide [], Homicide (2. Undetermined couse [7]. 
] ¢ 


MEDICAL CERTIFICATION. 


y 
DATE SIGNED 
a/ ip, CHIEF MEDICAL EXAMINER [“] 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S: a 
NAME (Tyee) Benedict Skitarelic, M,D DEPUTY MEDICAL EXAMINER] = August 18, 1960 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town,’ or county) (Stote) 
REMOVAL (Specify) 
Buria O f nda neters Flintstone Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE: 60 f Kreuk 


ACTUAL 
SIGNA’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a: 
86 !)j MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (8662 


an 


Grgie . \ , 

¥ § \ 
Beas N 
ca 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before odmission) 
ERS * a. COUNTY ©. STATE b. COUNTY 
tae Allegany MARYLAND : Maryland ; Allegan 
23 3 b. City es TOWN Niaheshide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
oo 5 iy 
$= s Rural, near Pinto 2 years Rural, near Pinto 
Sy 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) <. STREET ADDRESS «. IS RESIDENCE 
erie | 
32 $6 Residence, Route 5, Cumberland / Residence, Route 5, Cumberland |vs(] Nom 
Bz .8 3. NAME OF First Middle Lest 4. DATE Month Doy Year 
Sess ‘DECEASED OF 
redo Lig le) FRANK WESLEY SMITH cram August 21 19 60 
ae 3. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [1]| 8. DATE OF BIRTH 9 AGE teen [IFUNDER TYEAR] 1F UNDER 24 HRS. 
“Ent 
cpm Male White —_|wicownf@ —_oworceo O] 1897 63. yn. 
Em os 10a, USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Vy in during most of working life, even if retired) * 
Scge Retired Conductor B. & 0. Railroad | Altamont, Maryland USA 
: ape 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

“é 
cree: ) James Smith Ida M, Wright 

A WA . §. ARMED FOR , . 7 

zips j 18, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT TOT Adées Penn. Avenue 
ce : es WwwWi Harry E. Smith, Cumberland, Maryland 
a g ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
BSts PART |. DEATH WAS CAUSED BY: 
se 3 & IMMEDIATE CAUSE (a) ID: 
e223 ASS. J dueto 
of Ze Conditions, if ony, which 6 CORONARY SCLEROSIS WITH THROMBOSIS 
2S os gove rite to Immediote couse 
2Es%s (0), stating the underlying( OVE TO 
oe =e = couse lost. — (2). 
es 3? & 3 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTR/8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. we bet da 
0 ot 2 — a eFC) 
weEO> \ /& vessff noo] 
ED. s 118 sa 
SSée & [20a. EXTERNAL CAUSE WA‘ 20b. y RED. injury i i 
Ba8s z [fataer Bis & one EWAS DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
2x ted ° 

Ps 2 
ie oa 8 3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
Sons 8 Hour 9, m. While Not while Peer met oticeeteos Fe) i 
ge 4 = p.m. Ww of work [[] of work 

b 7 ; 

sf 2 21, I certify that | took charge of the remains described above, held an Autopsy [J Inspection [KJ]. Inquiry [I and find that 
Pee: rn death resulted from: Natural causes b Accident [[], Suicide (0. Homicide ([]. Undetermined cause [7]. 

é 
Voor / F 
ag =e Gate dap, CHIEF MEDICAL EXAMINER [] iia 
~ 3 2 3 re ASSISTANT MEDICAL EXAMINER [7] 

5 EXAMINER'S, 
piss é NAME (Type) _ BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER} = AUGUST 24, 1960 
S2e2° fo. SURIAL, CREMATION, [2% DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
wa 5 pec 

a2 Burial Aug. 23, 1960 Rest Lawn Memorial Park | Allegany County, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2aa. ee UG 2 6 2db. REGISTRAR'S SIGNATURE 
VS. AISME(S) } rt a 
5M 9/55 John J. Hafer, Cumberland, Maryland DATE 265 Chart £ Aianve 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ve CERTIFICATE OF DEATH 08663 


% 1. PLACE OF DEATH  # Ae clomnce (Where deceased lived. If institutian: Residence befare admission} 
a. b. COUNTY 
ALLEGANY Mariano || “MARYLAND ALLEGANY 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) Ay 

3 CUMBERLAND 24 DAYS _|| ©. CUMBERLAND 
= d. is OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. (Babs aes 
ae MORAL HOSPITAL } 50 UTAH AVENUE Ye} NO 
5 3. Pe First Middle Lost 4. — Month Day Yeor 
F type or pri CLARENCE E. SPIDEL DEATH AUGUST___17__19_ 60 
co S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jost bi a 


quires that the death certificate be executed within 24 haurs ofter death. Poge 4 


Mii 
; MALE WHITE |woowe ff ovorcio} | OCTOBER 18,1877 | Be” ; 
a 10a. rele OCCUPATION ‘ig a kind < fre 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
jurin: ing life, even if retired) 
& RETIRED” “Riacksmith Railroad MARYLAND UpSeAe 
3 FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 
Z HENRY SPIDEL Susan PINE 
g 
9 ir WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT WARWIC & MEMOR IAL A VENUE, 
— Yes, no, of unknown) Hf yes, give war or dates of service) 
: ies | MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 
8 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
= ONSET AND DEATH 
is PART |. DEATH WAS ED BY: 
: ea CHRONIC MMOCARDITIS 
= LOA, DUE TO 
4 AO-{ CORONARY ARTERY DISEASE = aeons 
Céndifians, if any, which (b}. 
gove rise ta immediate 
couse (a), stating the under ( OUETO 
lying couse last. te) = 


> Paar Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. as 
ae ves R] NOC) 


20a. ACCIDENT WAS UNDERLYING 1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficate has been signed by the ottending physician ond completely filled in by the funeral 


page 3 shauld be detoched far use as the burial-transit permit. 
the State Board af Health prior ta burial, cremation, or remaval, ond in any event, within 72 hours ofter death. 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a. m. 
p.m. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Store) 
factory, street, affice bidg., etc.) | 
i 


20d. INJURY OCCURRED 


While Not while 
lat wark [[} of wark 


or attending physician. 


MEDICAL CERTIFICATION, 


ns certi| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


hace 21. | certify that (t) in hospital) attended the deceased fram. Sal “0. hing gg Ft? Ss 19.€€, that (1) (we) last 
ay 2 >) 19.26. and that death accurred apes, ASM, the causes and an the date stated above. 
=o Za, SIGNATURE 2b DATE 
- . 
2g Siete Oy Wa wo [ATEN pH HA 
gs 22c. PHYSICIAN'S a _— 
sa NAME 
$3 (rl DR. WeP.IAMES erry oh, SH, Che hed 
ce 
£3 23s. BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
pe gaitseesin! | T9-60 Hillcrest Burial Park | Cumberland,Md. 
= 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) Scarpelli Funeral Home Cumberland,Md a: 
15M 9/59 


it, 
th 


* 


OO eee 
MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08664 


CERTIFICATE OF DEATH 


Then pleose remove carbon papers. Poges 1 and 2 should be 


, cremation, or removal, and in any event, within 72 hours after death. 


signed by the ottending physicion ond campletely filled in by the funerol 


in. 


or ottending physiciar 
is certificate has been 


* 


2 AF 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


f\ DUE TO 


a 


By 
Conditions, if ony, which 


athebtbret Kat direase 


1, PLACE OF DEATH 2? en (Where deceased lived. If institution: Residence before admission) 
°. Xo, " l b. COUNTY 
ACE an marviano HraBy iar) ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
GUMBERT AND 3DAYS LAVALE 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
SACRED HUART HSOPTTAL 3 RICHARD WAY ves C] NOY 
4 DECtAseD First Middle lost 4, pad Month Day Yeor 
(ype or print) ELLA UGHI DEATH AUGUST 10 9 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours] Min. 
FEMALE | WHITE —_|wwoweoKK  oworcto | MAY 15, 1876 ve 
1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Qwn Home ITALY Naturalized— 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ERALD SCQUELLA (DECEASED ) ‘NICOLETTA ? 
15, WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown] {IF yes, give wor of dates of service) 
No | None Mrs, Edward Robson, LaVale, Md. 
18. CAUSE OF DEATH [Enter only one couse per INTERVAL BETWEEN. 
ONSET AND DEATH 


gove rise ta immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{cp 


MEDICAL CERTIFICATION 


saw the deceased alivean____. 


21.1 certify that (1) {this haspital) attended the deceased fram. = Zo, 19 


Pld 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. eS 
yes—] not] 
20c. ACCIDENT WAS_UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Noreiile foctory, street, office bldg., etc.) i 
Pom. 19 lot work [7} ot work 1 


19.0-t7 and that deoth accurred at_RY¥KK fram the couses ond an the date stated abave. 


poge 3 should be detoched for use as the burial-tronsit permit. 


the State Board of Health prior ta buri 


may be retained by the ho; 


& TO FUNERAL DIRECTOR: 


a 
Sz 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


gas 
=> 
< 
2 


@o. SIGNATURE 5 y 2b. DATE 
' a ATTENDING Bi AM STAFF SIGNED 
M.0.| PHYS. O_ Director PHYS, 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
230. a, oa 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘te LOCATION (City, town, or county) Gtote) 
legah * . 
Burial JAug.13,1960| Hillcrest Burial Par Cumberland, Md, 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Charles L, George, Cumberland, Md, pare AUG 15 60 Gathan £ Kaus 


should be 


Poge 4 
uriol, 


If ony deloy is necessory, pleose exe- 
rector. 


File pages 1 and 2 with the registror prior ta b 


ith farm PM3. Poge 5 may be retained for your files. 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the Funeral 
‘onsit permit. 


jal Examiner's Office olon; 
should be used as o burial-tr 


the ward “pending 


cute the certificote, wi 
forworded ta the C 
TO FUNERAL DIRECTOR: 


or removol. 


< 
8 
oO 
Gy 
= 
° 
g 
5 
2 
2 
x 
& 
£ 
= 
= 
~~ 
2 
5 
& 
2 
3 
2 
a 
2 
> 
3 
* 
2 
° 
a 
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S 
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é 
= 
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VS. AISME(S} 
5M 9/55 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
365 5'7_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (S665 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY 
Allegany maryano || ° SATE Mayyvland » COUNTY Allegany 
B. CITY OR TOWN {if ouside corporote Fin, wite RURAL e. LENGTH OF STAY IN Tb | ©. CITY OR TOWN (If avtiide corporate limits, write RURAL ond give nearest town) 


SEU cd Cumberland, m aA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 7 * Gueeeae 
D. 0. A. Memorial Hosp. 2 Utah Ave. ves) Noy 
3. NAME OF i i 4. 
DECEAS First Middle Lost DATE Month Day Yeor 


{Type or print WILLIAM DRAU DY WEBB cam August 23, 1960 
5. SEX 6. COLOR OR RACE [7- MARRIED fA] NEVER MARRIED (|. pate oF Birth 9. AGE ttm yeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
widowed] —ovorceof} | Aug. 12, 1895 so” yn. es | Daa ee 
bo USUAL ee era ony ind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 112, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Webb Dora Taylor 


ms higeal 5 DECEASED Cif aa Na Pare ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No. 217-10-539hiy, aubrey V. Webb 4 Utah Ave., Cumb. Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: 

IMMEDIATE CAUSE (a) 

t } ~ , ff ovETO 

Conditions, if any, which rs 
gave risa to immediote couse 

(a), stating the underlying OVE TO 

cause Jost. es 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)|19. cai. 


MED? 
YES no 


20a. ieee CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! af item 18.} 
RaOse or eel Ce Oo 


CA 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF Pai (Home, ae 120k. {City of town) {County} (Stole) 

Hour o. m. White Not while foctary, street, office bldg., ete.) | 
p.m. 9 at work [[] at work 


21, I certify thot | took chorge of the remoins described obove, held on Autopsy [x], Inspection fj, Inquiry ff], and find that 
death resulted from: Noturol couses Accident a. Suicide Er Homicide [J], Undetermined couse [}. 


MEDICAL CERTIFICATION 


e 4 
4 DATE SIGNED 
ip, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S 

NAME (Type) BENED KIT AR M.D DEPUTY MEDICAL EXAMINER []y Aucus 960 
No. REMOVAL Ispeeran 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. ‘72d. LOCATION (City, oon ‘or county} {State} 

Bur 8/26/60 Hillcrest Burial Park | Cumberland, Md. 
23. FUNERAL DIRECTORS SIGNATURE ADORESS: 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 

' Y a 
H. Wayne George Cumberland, Maryland pare AUG 2 6 '60 Onthan §. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
8668 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0, COUNTY Allegany hyo ©, STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib PcaCITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest town) f 


Gumberiand 1/18/s5 vo cumberland 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. 1§ RESIDENCE 
ON A FARM: 


onnentUNy Tegany Gounty Infirmary { 313 Footer Place ves [] NO 


|. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Do Year 
(Type or print) Louise G. De Weber Stata August 6, 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White = |woownky DIVORCED [] 2/i 25/) 1879 5 ae oe ala oe 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewife Cumberland,Maryland |U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


August Quantz Anna Catherine Schaidt 
15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [14. SOCIAL SECURITY NO. ]17. INFORMANT P 90), BOX 599 Adve umbe rland ,Md. 


a eal. Allegany County Infirmary Records 
' 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] z INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: - be 
iA IMMEDIATE CAUSE (a! 
$ 7 “o} DUE TO 
q a | 
Conditions, if ony, which 
gove rise to immediote 
couse (0}, stoting the under- 
lying couse lost. 


Part Il. OTHER ~_ 3 CONDITION GIVEN IN PART Ifo) /19. WAS AUTOPSY 


= 
c— 


Pages 1 ond 2 should be 


72 hours after death. 


Then please remave carbon papers. 


the State Board of Health priar to burial, cremation, or remaval, and in any e 


signed by the attending physicion and completely filled in by the funeral d 


PERFORMED? 
yes] NO 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) ! 
‘ 


_,. 19... 10-8/6/60 19... that (1) (we) last 


SP olleiam the causes and an the date stated above. 
‘W2b. DATE 


Hieron BAS 8/8/60" 
Gy 


23a. BURIAL, CREMATION, las DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


‘Surial ug. 9,1960 Trinity Lutheran Cememery| Cumberland, Md. 


or attending physician. 


s cert 
MEDICAL CERTIFICATION 


. 


page 3 shauld be detached f€r use as the burial-transit permit. 


may be retained by the hay 


ur 1a. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Byron Kight Cumberland, Md. pate AUG 1 0°60 Onthun £ Gash 


TO FUNERAL DIRECTOR: Af 


ir 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8669 CERTIFICATE OF DEATH 08667 


Reg. Dist. No. 


¢ W ie eel i bas ‘pele abd (Where deceosed lived. If institution: Residence before admission) 
£ b. COUNTY 
Allegany MARYLAND Maryland = Allegany 


b. CITY OR TOWN {IF outside corporote limils, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Cumberland 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) 
OR INSTITUTION 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Cumberland, 
d. STREET ADDRESS: 


e. 1§ RESIDENCE 
ON A FARM? 


32 N, Centre St 632 N, Centre St,, yes [] no 
3. NAME OF First Middle es 4. DATE Month Gey Yew 
(Type or print) NELLIE PEARL WEISENMILLER | ota August 1, 19 60 


Pages 1 and 2 shauld be fil 


_['s. sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH %. AGE {in year IF UNDER | YEAR| IF UNDER 24 HRS, 
ga plate H Min, 
H Female |White widoweD RX] oworceo | April 19, 189 Gs joys | Hours | Min 


USUAL OCCUPATION (Giv cof work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
U. Se A. 


ry Housewife Own home Bedford Co, Penna, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Twigg Eliza Leasure 


ue WAS. Ee ee U.S. be pet ke 16. SOCIAL SECURITY NO. ]17. INFORMANT Address C asca a e 1 MN d Mi 
fea, 00. OF vahnown) Ut yer, give wor or dates of vervice) 
No None PUNTA Thompson P. 0. Box 205 . 


Then please remave corban papers. 


, ar remaval, and in any event within 72 haurs offer death. 


18. CAUSE OF DEATH [Enter only one couse per line a (2), (b}, ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: AND DEATH 
/ IMMEDIATE CAUSE (0! Le 


] ; DUE TO 


Conditions lit affy which ES 
gove tise to immediote 

cause (a), stoting the under. { CUETO 
lying couse lost. e 


o 
S 
3 
e 
2 
2 
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2 
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5 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


= 
& 
epee 
Beers 
a 5 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 19. pada Mla ace 
Steal & = 
£ br) < 
same rv) yes] not 
fe 2 = 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ii injury in Port | or Port Hl of item 1B.) 
FE: 5 | Paar RUNNY aca ua 
c £ uu 
sic 2 
BSb5 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20¢. PLACE OF ery Deal form, | 20F. {City or tawn) (County) {State} 
PATE) a Hour a.m. While Not whil factory, street, office ral H 
ome g ee: 19 Jot work [J ot wart [J 
2 3 "0 
:¥ = 21. | certify thgt | ottended the deceosed from._____/_ =~ 2 94g, to. B--f =, 19t,.,thot | lost sow the deceosed 
cd = " 
phage Ss olive on_____. peer hey Oo) - Wot ond thot death occurred ot L 5 Rillfrom the causes ond on the dote stoted above. 
“eae on 
= Olin ADDRESS (Street, city or town, state) DATE SIGNED 
£0 oe ACTUAL 
pus g SIGNATUR’ eee ON 2 | i eye ere Wee: =" B 
£62 
2 = = PHYSICIAN'S 
s228 Nineines Lewis Brings M.D. Cumberland, Md 
B83 2 > 70. BURIAL, CREATIONS 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily. town, or county) 
~S> a5 ify 
gee? BUPTsr 8/4/60 Zion Memorial Cemetery Cumberland, Ma and 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


15M 10/87 


DaggIG 5 __'60 CuSbun 2 tiassh 


VS AIS (4) ® H. Wayne George Cumberland, Md. 


f 


. 


Pages 1 and 2 should be fi 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carban papers. 


fending physicion. 
s certificate has been signed by the attending physician and completely filled in by the funeral 


®: 


se a5 the burial-tronsit permit. 


1 ar att 
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may be retained by the hospi! 


TO FUNERAL DIRECTOR: Afi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 should be detached 


VS A15 (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ves. om PSEER 


1. PLACE OF ie 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. oy 


‘llegany marnano |} diai¥Fy land » CONTYA 11 peany 
b. ri or MON (if rate corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporote limits, write RURAL and give nearest town) 
ond ie neve : 
Cumberda. Lifetime Cumberland 


d. NAME OF HOSPITAL a not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION } ON A FARM? 


60 Oldtown Road Y6OLl E. Oldtown ves 1] No 63 


3. Racca First Middle lost 4. DATE Month Day Yeor 


(Type or print) Mary A. Wempe Sears August I5, 160 


5. SEX 6. COLOR OR RACE |7. MARRIED fF] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
. Jost birthday) [Months] Doys | Hours] Min 
1 W wiooweo[] ovorceo ft} | Feb. 4, 1882 78 os. 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Ownhome Cumberland ,Md. Y.SA 


3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ohn M. Brinker Louise Ruppenkamp 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY =| 17. INFORMANT Address 


(fos. n0_ of vntnewn) {It yes, give wor oF dates of service) 


No None Joseph U. Wempe SOI E. Oldtown Road 


he ee BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per li x (0), (b). ond {c). i 
PART 1, DEATH WAS CAUSED BY: aR Nal 
; IMMEDIATE CAUSE (o} 
{ eat 


| DUE TO 


Conditions, if ony, which ‘a 
gove rise to immediate 

couse (0), stoting the under. {| DUE TO 
lying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTE TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. eeu lors 
MED‘ 


© mr eey: Ue ves [] NO 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port tl of item 16.) 
‘OR CONTRIBUTING ET CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aN a {City or town) (County) (State) 
Hour 0. m. While. Not while factory, street, office bidg., 
Pm, 19 lot work [] ot work (1) 


Te 
21. | certify that | attended it gia from LA P16? \9.Le Mthat | last saw the deceased 
alive on__. Ley “ , and that déyth acd’ mr Hi }fram the causes and an the date stated above. 


eta ADDMESS (Street, ci state} DATE SIGNED 
ACTUAL IG: of 
sgt eG tA HE 

J 


PHYSICIAN 
NAME (Type) 


MEDICAL CERTIFICATION 


To. BURIAL, Cams 72d. LOCATION (City, town, or county) (Store) 
J | Bier’ 8-19-60 |St. Marys Cem. Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ADDRESS: 
James F. Scarpelli Cumberland, iMd. bate AG 2.2 '60 Cet 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0866 9 


8673 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2? bg peter (Where deceased lived. If institution: Residence before admission) 


°°. COUNTY MARYLAND b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 


 YCUMBERLAND, 10 DAYS —_|/’-2CUMBERLAND 


d. NAME OF HOSPITAL {IF ei in MEMORIA a street address) i STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION HOSPITAL 323 c RLAND STREET ed NO. 


ARWICK—& ae HE AVENUE 


3. NAME OF irst idl 4.0. 
essa First Middle Last ATE Month Yeor 


: F 
cDestetennt) AMANDA Le WILLISON DEATH AUGUST 
$. SEX . 7. 3 
SI 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGEin‘gson 


FEMALE WHITE wipowen [ pivorceoO] | MAY 30, 1870 


10a, USUAL OCCUPATION (Give kind of rk done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durigg frost of working life, even ib aAyed) U.S.A 
\ loti éivtet PENNSYLVANIA 


}. FAYHER'S NAME 14, MOTHER'S MAIDEN NAME 


WESLEY BENNETT RX REBECCA PERDEW 


a WAS to nate U. $, ARMED. edie 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eae PEE eI Us Si Meat Ones Ts 
5 5 J) or~—| MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line fe ). (b), b INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ON ery 
IMMEDIATE CAUSE (0). 


in by the funerol 


Pages | and 2 should be filed 


the State Board of Health prior to burial, cremotian, or removal, and in any event, within 72 hours ofter death. 


( 


Then pleose remove carbon papers. 


2) hae 
Conditions. if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 

Paar ll. OTHER SIGNIFICANT CONDITIONS COLARIBUTING TO DEATH BUT NOT RI ate) DFE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. ag Su 
yes] NO 


tronsit permit. 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County} (Stote) 
Hour 0. m. While Not! while foctory, street, office bldg., etc.} ! 
p.m. 19 lot work [J ot work ' 


21. | certify that (I) (thr tended the heey from.__ f-. Lf >. 19. Sarto ___.2 eS 19@O that (I) fvejlast 


saw the deceased-cfive an.__ Be A as oes 1 02 and thot death accurred at 2.250%, Ath the causes and an the date stated abave 
Mo. SIGNATUR ‘7b. DATE 
ATTENDING. . TAFE SIGNED 
 billEngis ZO PHYS he O SEO 


2c. Age $ 22d. ADDRESS 
Mev!) DR. We Fe WILLIAMS 122 SO. CENTRE STREET, CUMBERLAND, MD. 


230. BURIAL, fe, 23b. DATE THEREOF ‘Zac, NAME OF yy OR CREMATORY , 23d. LOCATION (City, town, or county} (Stote) 


EN ES Biivial” \dee, 17 Molfise Hl Mauselesm | Cumberland Marglaud 


is certificate has been signed by the attending physician and campletely fi 


ot attending phy: 
MEDICAL CERTIFICATION 


poge 3 should be detached rer use as the buri 


may be retained by the ho; 


ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


RE 
ti Sas Comporla ud, M DATE AUG 17" Fitts f Kast 


~ TO FUNERAL DIRECTOR: Af: 
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ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 
urs after death. 


is certificate has been signed by the attending physician and completely filled in by the funera’ 
|, cremation, ar remaval, ond in any event, wi: 


poge 3 shauld be detached = use as the burial-transit permit. 


ar attending physician. 
the State Board of Health prior ta buri 


: Af 


may be retained by the h 


© TO FUNERAL DIRECTOR: 


=> 
2 
S 
a 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘a 
04 CERTIFICATE OF DEATH 08670 


PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmistion) 
Sess ek LLEGANY MARYLAND 9. sTATE Mary land b.county Al lecany 


b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RURAL ond give geet teva arriet, m x Pranklin, Md. 


d. NAME OF HOSPITAL {If nat in haspital, give street address) 7 STREET ADDRESS e. . bye | 
INA FAI 


ORINSTITUTION "BOX 29, RD 1, WESTERNPORT BOX 29, RD 1, WESTERNPORT 


NAME OF First 4. DATE Manth 


(Type or print) DEATH 


 BeceAseD nantes auststts = wov«n$k “oF Nt 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


WIT M thd: z 
MA THITE |wooweoQ] oworceoQ) || Auge 21, 1885 gg) eth pa ed 


during moth of magkin Ti yap if retired) 


datas! 


MACHINE SHOP MARYLAND U.S.A. 


100. USUAL OCCUPATION, (ee kind of work mye KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOHN WINKLER ANNIE PARNHOUSE 


15. 


WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Uren napeyntnoen eae DC - O1- 1240 Mrs. Winkler, Box 29, RD 1, Westernnert, Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter anly ane couse per line for fa), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


{ 
i DUE TO 


Canditions, if ony, which | 20 yc, 


gave rise to immediote 

cause (0), stating the under- DUE TO 

lying cause last. (© 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. iss AUnese 


yes.) NO oO 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F, (City or town) (County) (State) 
Hour a.m. While Nat while coer yest notre ibaa we 
p.m. Ww lot wark [[) ot wark 


fee @., that (1) (we) lost 


sow the deceased alive on <. es 2h, is th@ causes ond on the dote stated above. 
7a. SIGNATU! 22b. DATE 


ATTENDING MED. STAFF /5, PERO 
M.D. | PHYS. DIRECTOR PHYS. C) 8 6 
22d, ADDRESS 


William W. Lesh, M. D. en Main St., Westernport, Md. 


‘2c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 


REMOMAL [Specify) Aue a 1960 py 


los Westernr ort, 


2. 


FUNERAL: DIRECTOR'S a ADDRESS 250. REC'D BY REGISTRAR 25b. GRATE SIGNATURE 
© 


(<3, YY _Westernport, Marviend vate AUG 8 60 een ws 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH » 
7. PLACE OF zoe 6. ‘ a > ee “|| 2, USUAL RESIDENCE (Whara dacaasad livad, If inslitution, 08674" 
a, COUNTY 


a. STATE b. COUNTY 
» _ MARYLAND "Maryland 
Z LENGTH OF STAY IN tb €. CITY OR TOWN (If outsida corporata limits, writa RURAL and giv naares! town) 


i oe 
nm 


= 
= 
=] 
= 
= 
= 


orporata limits, 


write RURAL and give naaras! town) 


is voce 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


18. Henry T Stakiend FORCES? | 16. SOCI Marganet Wench = = 


(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. ‘INFORMANT Addrass 


Per. Y.Yuhaniak 3829 Ravenwood E 


ay BETWEEN 
ONSET AND DEATH 


(Ifyasgivawarordetesofsarvica) 


Ns 
° * | 

x2 _Frostbur, ks ~~ 2 ee ar 6" || ES Baltimore . 7 - 
5 L d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva straet addrass) d. STREET ADDRESS a. IS RESIDENCE 
sao / 3800 Mas laa Avenue Ty wel} 
put 

ree fe Miners Hospital _ ‘s Fa 
Bas 3. tech ee Month Day “Year 

fey yet a pn) MARY Clgibess, Yuhaniah he DEATH August 19 4960 

oe a i, Sex 6. COLOR OR RACE] 7_ MARRIED PR] NEVER MARRIED [-] | 8» DATE OF BIRTH r me 3 pier IF UNDER T YEAR| ram ‘HRS. 
axe st bi Months| Days | H Min, 
Eng Female White wipowe [_] Divorcep [_] May 3/, 1921 yn | A Ea 4 | si 
Ng 10a. UAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. g hse BE, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eS ye dona during ys working lifa, avan if retirad) 

a . 

o3e = |_ Continental. sq rost gun Ds Md. Tess 

os . FATHER’S NAME 14. MOTHER'S MAIDEN AME 

= 

= 

ES 

a. 


“18. CAUSE OF DEAT! ‘cause par line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY; 
: IMMEDIATE cause) _ Gunshot wt head — 


ransit permit. File pages 1 and 2 with the State 


Mc oe 
ait A if any which (b) _Aspiration of blood 
gave rite to immadiate causa 


(a), stating tha undarlying DUE TO 


cause lest, {o_ | 


ral ; “PART 11 OTHER: SIGNIFICANT | CONDITIONS DEATH BUT NOT RELATED TO THE TERMINAL DIS! DISEASE CON! DITION GIVEN. IN| PART Va)| 19. WAS AUT of 
PERFORMED? 

=e | 

| eS hes * Su Aft Se ves No [ 

& | 2a. ey CAUSE WAS 2Db. DESCRIBE HOW INJI Enter natura of injury in Part | or Part Il of itam 18.) 

@ | PRIMARY or CONTRIBUTING [] 2 

% | cause OF DEATH. Shot during altercation 

= -20e. TIME OF INJURY Month, Day, Year| 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, § 201. (City or town) (County) (State) 

a our, a.m. While Not Whila factory, street, office bldg., atc.) | 

Shot. iz3GA.M. 8/1960 _|swor st wor LD] Road |New Germany Barrett Md. 


SXAMINER: This certificate should be executed within 24 hours after death. If any del 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection im) Inquiry im) and in my opinion 


death resulted from: Natural causes ie Accident iar Suicide | Homicide (ot Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 


ACTUAL 

Soy * mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [] 

EXAMINER'S 

NAME (Type) William V. Lovitt, Jro, M.D. __Address (Streat, city, town, or county) 8/20/60 


Z2e. NAME OF CEMETERY OR CREMATORY 


Meadowni doe 


“22b. DATE THEREOF — 


Aug 23/60 


22d. LOCATION (City, t town, or country) ‘{Siata) 


hkni Mda 


22a. BURIAL, CREMATION, | 
aaa (Specify) 


or its designated agent, prior to burial, cremation, or removal, and in any ever] 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


TO DEPUTY MEDIC¢ 
please execute the cer 


eiciatte 23, bahay DIRECTOR ADDRESS 24a. ug? BY REGI: 24b. WEGISTRAR’S SIGNATURE 
‘we yl peonard Y.Ruck 5305 Hangond Road paphUG 24°60 | Crattan fh N 


